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In keeping with our past record of service to our Doctor and Hospital 
friends, we are now supplying “PURITAN MAID” CYCLOPROPANE, 
produced by the new and improved process developed at Purdue University, 
and manufactured by the Mallinckrodt Chemical Works. 


Write us for complete information on this product. 


PURITAN COMPRESSED GAS CORPORATION 


CINCINNATI DETROIT ST. PAUL ST. LOUIS 
CAMBRIDGE BALTIMORE CHICAGO - ; ‘KANSAS CITY 


“PURITAN MAID” Medical Gases 


Manufacturers and distributors of leading makes of Anesthetic Gas Machines, Oxygen Therapy 
Tents, Nasal Catheter Outfits, Bedside Inhalation Units, Resuscitators and Inhalators, etc., etc. 
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THAT 
REMEM- 


BERED 


ONG after your customer or 
guest has eaten the food you 
serve, he is more apt to re 

member “how good that tasted” 

than how much it may have cost. Eat- 

ing is an economic necessity, but it is Sexton Specials offer 

also a pleasure. Mother Nature has  gutatanding values in 

seen to that. For fruits of unforgetable 
quality, specify Edelweiss. Whatever 

the price, you'll get the finest obtainable jor that price, and flavor 

and genuine goodness that your patrons will ‘ong remember The 

great reason why Sexton has become the largest distributor of 

foods in No. 10 cans is summed up in thai one word—quality. , 


S EATON = 


1883 


of No. 10 Cannec 


SEXTON FINE QUALITY FOODS 
FOR RESTRICTED DIETS 


ALL packed without sugar or seasoning. FRUITS packed 
in the NATURAL JUICE of the FRUIT. 


Analyses On Every Can 


Vy 
AMERICAN 
MEDICAL 
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In most callings there are hazards which 
make any practical safeguard welcome. 
Certainly this is true in surgery . . and here 
we find one reason why so many eminent 
hospitals, use D&G Claustro-Thermal 
catgut exclusively. Knowing human limi- 
tations, they feel more secure with a suture 


An extra factor of safety 


produced under a process wherein high 
heat sterilization is applied AFTER the 
suture is sealed within its glass tube. 

D &G Claustro-Thermal is the only | 
catgut that provides this factor of safety in | 
addition to all the other qualities essential 
to ease of handling and proper function. 


De G CLAUSTRO-THERMA]| 


DAVIS & GECK, INC., BROOKLYN, NEW YORK | 
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hardness and capacity. 


Mass. 


NEW LOW PRICES 
INCREASED EFFICIENCY 


In 


WILSON SODA LIME 


opening a still wider field of usefulness for this CO, absorb- 
ent accepted as standard by the medical profession. 


Additional economy. 


DEWEY & ALMY CHEMICAL CO. 


Greater 


Write for new 


prices. Dept. H, Dewey & Almy Chemical Co., Cambridge B, 
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The New Scalpel 
Blade has greater 
strength and thick- 
ness throughout 
the entire blade, 
rather than a par- 
tial reinforcement. 


NEW 
ANGLE! 


The New Crescent Scalpel Blade is the result 
of accumulated experiences covering 40 years 
of fine blade making. It has the same strength 
and solidity as the old fashioned surgeon's one- 
piece scalpel, with the added modern feature 
of renewable sharp blades. 


The original thick- 
ness has been re- 
tained in the four 
blades designed 
for Minor Oper- 
ating. These blades 


OUD 
ANGLE 


This permits nar- are stronger than r 
rowing the angle required for their 
: of the wedge, purpose, and offer 
at resulting in a defi- NO OBSTRUC- 
nitely sharper TIONS to delicate 
edge. "ROSS SECTIONS surgery. ||| Atl CRESCENT BLADES 
re FIT YOUR STANDARD 
4 -+.» and you can still buy this BETTER blade at our lower HANDEES 
; V 3 list price of $1.20 per dozen, less quantity discounts. 
“Hence STRONGER E ALL 
NONE BETTER ..... WHY PAY MORE? FREE OF 
_ THROUGHOUT Write Us for Free Sample . . Supplied by All Good Surgical Dealers |||. OBSTRUCTIONS © 
PREVENTS LATERAL CRESCENT SURGICAL SALES CO. 7 
DEFLECTION VE WEST 32nd STREET NEW YORK CITY 
INDEX OF ADVERTISERS 
Abbott Laboratories Svater Xoo. “of IN. 55 
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Fancy 

| e VS e 

SCIENTIFIC 
PROGRESS 


The contrast between the fanciful claims of the old time 
“medicine man” and the painstaking study of the modern 
physician is as striking as the gap between the old desic- 
cated ovarian products and the scientifically developed 
female sex hormones of today. 

For the effective treatment of disorders of the female sex 
cycle (menopausal disturbances, amenorrheas, nausea and 
vomiting of pregnancy, infantile gonorrheal vaginitis) 
Schering Corporation offers follicular hormone prepara- 
tions of proven value. For habitual abortion, the synthetic 
corpus luteum, Proluton, has been successfully used. These 
materials are stable, and of known chemical constitution. 


Requests for literature given prompt attention 


CONCENTRATIONS and PACKAGES 


PROGYNON-DH TABLETS* (Dihydroxyestrin or Estradiol) 


50 Active Biological Units — Boxes of 30 and 60 Sanitaped tablets 
200 Active Biological Units — Boxes of 30 Sanitaped tablets 
600 Active Biological Units — Boxes of 30 Sanitaped tablets 


2th, 
PROGYNON-B* (Benzoic Acid Ester of Dihydroxyestrin | PROLUTON* (Progesterone) (é) t 
or Estradiol) (in a Solution of Oil) (in a Solution of Oil) ” a 
500 Rat® U. Int U:). ...... 6 Amps. 
1,000 Rat* U. ( 5,000 Int. U.)...... 6 Amps. 1/5 Int. U.. .4 Amps 
2,000 Rat* U. (10,000 Int. U.)...... 3 Amps. 
2,000 Rat* U. (10,000 Int. U.)...... 6 Amps. 1 Int. U.. .4 Amps. 
10,000 Rat* U. (50,000 Int. U.)...... 5 Amps. 5 Int. U.. .4 Amps. 
*Allen-Doisy Standardization. 


*Trade Marks U.S. Pat. Off. U.S. & Can. Pats. 1937, 
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HOT SPRINGS HOSPITALITY 


EASTMAN 


Pledged to continue the traditions of the famous Kingsway, the newly re-deco- 
rated and re-furnished EASTMAN presents new ideals of service, comfort and 
luxury to health-vacationists from all over the world... The EASTMAN is perfect 
for relaxation, surrounded by its own private park, its 500 modern, outside rooms 
away from all street noises- yet, at the head of the world famous Bath House 
Row, convenient to every activity. 

Here, at HOT SPRINGS, the HEALTHFUL WATERS of this renowned Spa 
will restore you. Here every sport and recreation are immediately available. Here 
you can enjoy a peaceful vacation, and regain health...Come to Arkansas... .Stay 
at the new EASTMAW! Drink health-giving mineral waters, bathe in invigorating 
Hot Springs! Sleep in restful luxury at budget balancing rates from $2.50 single. 


H. GRADY MANNING, Pres. 


NATIONAL PARK - ARKANSAS 


STEP IN 


Regain ‘Health ~ Enjoy Service 


C. EMMETT KARSTON, Mgr. 
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American Hospital Supply Corp. 
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Applegate Chemical Co. 
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Hill-Rom Co., Inc. 

Hobart Mfg. Co. 
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Hospital Equipment Corp. 
Hospital Liqui 
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Kelley-Koett Mfg. Co. 
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The Kent Co., Inc. 
Samuel Lewis Co., Inc. 
Lewis Manufacturing Co. 
Marvin-Neitzel Corp. 
Massillon Rubber Co. 
Meinecke & Co. 
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Chicago, Ill. 
Cincinnati, Ohio 
Erie, Pa. 
St. Louis, Mo. 
Chicago, Ill. 
Lancaster, Pa. 
New York City 
Danbury, Conn. 
Rutherford, N. J. 
Hammond, Ind. 
Chicago, Ill. 
Chicago, Ill. 
New York 
Boston, Mass. 
Chicago, Ill. 
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Philadelphia, Pa. 
Brooklyn, N. Y. 
Long Island, N. Y. 
Warsaw, Ind. 
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Evansville, Ind. 
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Chicago, IIl. 
New York City 
New York City 

Chicago, IIl. 

Kansas City, Mo. 
Omaha, Neb. 
Philadelphia, Pa. 
Pella, lowa 
Milwaukee, Wis. 
Philadelphia, Pa. 


Newark, N. J. 


New York City 
New York City 
New York City 
St. Louis, Mo. 
Milwaukee, Wis. 
Philadelphia, Pa. 
Cleveland, Ohio 
hester, N. Y. 
Canton, Ohio 
Warsaw, Ind. 


THE STIMULUS TO 
PROGRESS 


Hospital Exhibitors’ Association provides a constant stim- 
ulus to progress in the improvement of hospital products 
and methods. Because it comprises the character of con- 
cerns who yearly spend millions of dollars in a never- 


ceasing striving toward new knowledge, greater perfection. 


From the research activities of its members have come 
many of the great developments of this modern era. From 
it will come many more in the future. Products and serv- 
ice will continue to improve in order that you, the hos- 
pital, may better, more economically serve mankind. 

Progressiveness needs encouragement—Give if to these 


companies as unselfishly as they give of their resources, 


brains and energies for the common good of all. 


We invite you to submit inquiries to the Advisory Com- 
mittee—a consultation body consisting of the Presidents 
and Secretaries of Hospital Exhibitors’ Association, 
American Hospital Association and Catholic Hospital 
Association. Address care of this magazine. 


HOSPITAL 
EXHIBITORS’ 
ASSOCIATION 
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TO SAFEGUARD LIVES 
AT SEA 


Since the sinking of the Titanic, after 
a collision with an iceberg, in 1912, the 
U.S. Coast Guard have spent thousands 
of dollars a year in patrolling the North 
Atlantic—locating and destroying ice- 
bergs to prevent further, similar catas- 
trophies. Not one life has been lost at 
sea due to an iceberg collision during 
the twenty-four years since the iceberg 
patrol has been in effect...an expensive 
safeguard, but priceless where human 
life is at stake. 

Photo—Crew of Modoc on Iceberg Patrol,observes 


losion of a mine on a berg. 
eographic Magazine 


So, too, are Sa 


40 years of experience in the production 
of products for intravenous injection, have 
taught Cutter technicians that no solution for 
intravenous injection is safe until proven safe 
by meticulous bacteriological and physiolog- 
ical tests. 

To be sure, skilled hands, masters of intri- 
cate equipment and apparatus, guided by 
minds trained for years in their own particu- 
lar branch of science, are responsible for each 
exacting step in the preparation of dextrose 
and other solutions in Saftiflasks. 

But, despite exacting care in production— 
no Saftiflask can reach your hands until the 
lot of which it is a part has been proven safe 
by rigid chemical, bacteriological and physi- 
ological tests put on by testing experts en- 
tirely divorced from the production group. 
Then, as a final precaution—to give you 


ftiflasks Safe 


guarded! 


visible assurance that the solution has not 
been accidentally exposed to contamination— 
every Saftiflask is doubly safety-sealed ; by vac- 
uum, and by an easily removed viscous seal. 


And what do you pay for this assurance 
that every possible care has been taken to 
make your dextrose solutions safe? Actually, 
on the basis of direct costs alone, these ready- 
to-use solutions in Saftiflasks are less costly 
than those prepared from concentrated am- 
pules. And, when all of the indirect costs 
are carefully evaluated, they will be found to 
be no more costly than those prepared from 
raw chemicals. 

Saftiflasks are manufactured by The Cutter 
Laboratories (U.S. Gov’t. License No. 8) of 
Berkeley, California and 111 No. Canal Street, 
Chicago. They are available from strategically 
located distributors throughout the country. 
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Gleanings 


Due shadow of the Crab hovers with sinister menace 

Js over 300,000 women in the U. S. Against this terror, 
Medicine is waging a hard and steady tussle to snatch, from 
the creeping claws of cancer, the number that can be saved 
if brought quickly to the resources which science has de- 
veloped to stay the ravages of the unfettered cells. 

In the crusade against cancer, the Hospital can play an 
important part, for early diagnosis is the most important step. 
There is a National Society, and a ‘Women's Field Army'’ en- 
listed in the campaign. With these, every hospital should co- 
operate. 

Bring to the attention of your community the fact that 
your hospital is serving this cause; invite people who fear the 
disease to come in for diagnosis. Here is a great opportunity 
for your hospital to render community service. 


\yys ARE flattered; we blush with becoming modesty. 


Some time ago, we initiated a department in our mag- 
azine entitled ''They Say.'' Here, we quoted sayings by the 
great and near-great on the subject of the hospital and care 
of the sick. It has been great fun to clip and collect these 
phillipics and oratorical gems and critical sour-cracks. 

Now a magazine appears on the news stands, bearing the 
title "They Say."' It is one of these pocket-size digests to 
which the publishing fad runs. Although we don't get any 
credit, we do claim priority for the idea. 


May, 1937 


3 | 
| : 
| 
i 
i 
; 
| 
| 
not 
ion— 
ry vac- 
seal. | 
rance 
ually, | 
eady- | 
costly | : 
| am- 
costs 
nd to 
from 
utter 
8) of z= 
} 
9 @ 


Ks ove time we are going to publish a story on the Irish 
hospitals, and how they benefit from the famous sweep- 
stakes which take so much money from America to pay for 
hospital care in the Emerald Isle. 

We have always contended that if our people want to 
gamble money on a sweepstake, the American hospitals should 
get the benefit. 

Evidently Australia thinks along similar lines, for in that 
commonwealth, they have just appointed a commission to in- 
quire whether it is desirable to run lotteries for the purpose of 
raising funds for Australian hospitals. 


f FAR-SIGHTED person could have foreseen it as soon 
as the Wright brothers left the ground at Kitty Hawk: 
the aerial hospital service. 

We have read of the aeroplane ambulances being used 
to transport wounded during war. The birdmen of such out- 
lands as Alaska, Madagascar, and the hinterlands of Aus- 
tralia, have flown into the news by carrying critically ill people 
from isolated outposts to hospital facilities. 

Now we have, in the U. S., the Aerial Hospital Service, 
under the management of Nurse Viola Neill, of San Francisco. 
The service has a specially equipped plane, with emergency 
surgery, oxygen tent, utensils, and a hospital bed for the patient. 

The world is moving at a speedy pace, and of course the 
hospital is keeping step. 


af xt we have been doddering along for years, under 
the delusion that Florence Nightingale was the pi- 


oneer nurse. Then along comes an English doctor who pre- 
sents a paper before the Royal College of Surgeons, stating 
that the first nursing service was initiated long before Miss 
Nightingale was born. 

It seems a company of women nurses accompanied a 
medical unit of the English army when it went to Portugal to 
fight Napoleon. This group was under the leadership of a 
lady named Sullivan. We are writing to the Royal College for 
a copy of the paper. 
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Dr. Edward Putney Guerrant 


(See front cover) 


URING the Civil war, a man who rode with Morgan’s cavalry 
through the mountainous parts of eastern Kentucky, saw there 
the lack of education, need of religion, and deplorable living 

conditions which instilled the missionary urge later shaping his life work. 
He returned—to set about the building of churches, schools, and the gen- 
eral improvement of conditions. First as a doctor, then as a minister, 
Dr. E. O. Guerrant dedicated a lifetime to this isolated community. 


His son, Dr. Edward Putney Guerrant, carries on his father’s service 
to humanity, in Winchester, Ky., and commands the attention of the hos- 
pital field for his activities as president and past president of the Kentucky 
Hospital association, past vice-president of the Tri-State Hospital associ- 
ation, and superintendent and chief surgeon of the hospital which bears 
the Guerrant name. 


He was born in 1882, endowed with a keen mind, a generous heart, 
and a deep capacity for understanding human nature. The community 
school house supplied his first educational needs, and the value of hard 
work, and other such fundamental A.B.C.’s, he learned from life, as one 
of ten children in a struggling minister’s family. 


He attended Auburn University, studying agriculture, and for a time 
farmed in Florida, with his wife and two children. Then, with the finan- 
cial aid of a friend, he was enabled to realize his ambition to become a 
doctor, and graduated from Tulane Medical school, in 1913. 


Returning to Kentucky, he put out his shingle. The community’s 
need of a hospital was soon most apparent, and Dr. Guerrant was the first 
to provide such an institution. The Bethany hospital was short-lived, 
because it accomplished a valuable end in showing Winchester the need 
of a larger institution. He then helped organize the present Clark County 
hospital in that community. 


Following his father’s death, in 1916, Dr. Guerrant had also held, at 
regular intervals, free clinics in the mountains of Kentucky. In 1927, as 
a development of this health service, was established the Guerrant Clinic 
and Hospital, as a memorial to his father, in order to better care for the 
underprivileged. As it is on the outlet from the mountains, the hospital 
draws from many counties with no institutional facilities and few doctors, 
and so fulfills a great need. Through the executive and financial ability 
of its administrator, the institution weathered the depression, and was able 
to continue its charitable work. 


For many years, Dr. Guerrant served as medical supervisor of the 
Kentucky Home Missions, under the Presbyterian church, and in numerous 
phases of social service and hospital activities, continues to give freely of 
his time and finances. 


Breeding thoroughbred cattle occupies this administrator as a hobby. 
He has a fine herd, and we understand he knows all their first names. 
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HAS THE NURSE KEPT PACE? 


ing field. 


QE problems of 
nursing educa- 
tion have many 


angles, and the nurse, the 
doctor, and the hospital 
administrator all contri- 
bute essential points of 
view. Sometimes they 
agree, and sometimes not, 
but from their aggregate 
Opinions, a fair idea can 
be gained as to what is 


The past few years 
have brought many 
changes to the nurs- 


ent training methods 
for the profession ade- 
quate? Nursing edu- 
cation, of ever-impor- 
tant concern to the 
hospital field, re- 
ceived a thorough re- 
view when New Jer- 
sey Hospital Associa- 
tion members met in 
mid-winter session. 


Are pres- 


of the nursing schools in 
the country are mediocre, 
and there is no need for 
more graduate nurses with 
mediocre training.” 

In brief, his recommen- 
dations would include: 

1. A change in the pres- 
ent system as to amount 
of time spent by the pupil 
nurse at the bedside. (At 
present this is less and 


adequate, and what inade- 
quate, in our present system of training. 

For instance — where do nurses at pres- 
ent receive the highest quality of profes- 
sional education? 

Dr. A. Charles Zehnder puts his approval 
on courses as given in several of the col- 
leges, at present, speaking as chairman of 
the Nursing and Nursing Education com- 
mittee of the New Jersey Medical associa- 
tion, at a recent hospital meeting.* 

Nurses so educated are prepared to do 
teaching in the training schools, he points 
out. This is, of course, a definite asset. 

“We are also of the opinion that the 
pre-nursing education should be of as high 
a standard and quality as the nursing pro- 
fession desires.” 

Shift the Hospital's Burden 

The cost of professional training, how- 
ever, should not be the financial burden 
of the hospital, as at present, he says, for 
the hospital patient is already overweighted 
with the high price of hospitalization. 

That there is some need of improvement 
in nursing schools, he emphasizes by point- 
ing to the findings of the Grading com- 
mittee, which indicate that “the majority 


* Papers abstracted, Jan. Meet., N. J. Hosp. Assoc. 
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less, and under the new cur- 
riculum now being presented to the training 
schools, students will give even fewer hours 
of ward work, increasing costs for the hospi- 
tal.) This recommendation is strongly urged. 

2. A period of preparation for nurses in 
didactic school work, at which time they 
would do no nursing service at all. 

3. Training for the nursing attendant to 
supply a definite need for someone to care 
for the mildly sick, and manage a home in 
which there is no servant. To supply this 
need, he suggests training women from 21 
to 45 years of age, who have a minimum 
of grammar school education, 


Prescription For A Practical Nurse 


By supplying the need for this special 
worker, he would not increase their num- 
ber, but prescribe their quality. For such 
a group of workers is outlined: one year’s 
instruction in a small hospital in which 
there is no training school; supervision and 
training by a graduate nurse, with six 
months’ supervision while doing private 
nursing in the home; fundamental training 
in simple nursing procedure, cooking, mar- 
keting, plain house work, and care of the 
well child; registration and licensing by the 
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state, thereby giving definite standing and 
qualification to the work for which she is 
trained. 

Finally, he suggests that doctors, who are 
at present unrepresented on the committee 
of the National League for Nursing Edu- 
cation, be called in for cooperation in ar- 
ranging the curriculum for training schools. 


From the Nurses’ Viewpoint 

On the other hand — does the student 
nurse get a proper education in nursing, 
unless most of her courses go hand in hand 
with “laboratory work” in the wards? 

Miss Margaret Ashmun, director of Nurs- 
ing, Orange Memorial hospital, and presi- 
dent, N. J. State Nurses’ Association, thinks 
not. 

If Dr. Zehnder’s suggestion for more 
bedside service is carried out, she suggests 
that there should be a sufficient graduate staff 
to carry the responsibility, and maintain un- 
broken routine. A block system of classes, 
in which students have a month to six weeks 
in the class-room, followed by 12-14 weeks’ 
straight ward service, then repeated, would 
be a great help, but the expense for more 
staff nurses is an expense which most hos- 
pitals are not prepared to meet, because 
they find student service a necessary econ- 
omy, she says. 

As for the problem of University affilia- 
tions it is “much simpler in states having 
a medical school and hospitals adjacent to 
the University. 

“The way has been paved by the Univer- 
sity Affiliations Committee of the New 
Jersey League of Nursing Education, for an 
affiliation with the New Jersey College for 
Women, but as yet, no school in New Jer- 
sey has seen its way financially, to complete 
arrangements and meet the other require- 
ments. 

A Burden To the Hospital? 

“When it costs hospitals more to carry 
their nursing schools, than it does to carry 
nursing service without them, then only 
can the nursing school be regarded as a fi- 
nancial burden”’, she says. 

The National League of Nursing Educa- 
tion is revising its curriculum for the schools 
of nursing, because of findings of the Grading 
committee, (whose work was financed by the 
A.M.A., A.H.A., nursing organizations, and 
some individuals), and because of the lack of 
adequate preparation of the graduate nurse to 
meet the changing social order. The Central 
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Curriculum committee has had, as consultants, 
members of these same organizations, plus 
qualified educators from many fields. In 
all the states, last year, were formed study 
groups for criticism and suggestions on this 
revision. 

However, the National League of Nurs- 
ing Education has no legal status, as it is 
only a policy-making organization. The 
work begun by the Grading committee was 
passed over to it, when the Grading com- 
mittee was dissolved, and the revision of 
the National League curriculum is a sequel 
to the studies in progress for a period of 
seven years. Therefore the adoption of 
their suggested curriculum is not arbitrary. 


Need for Progressive Attitude 

“Few of the schools in New Jersey at 
present are giving even a minimum educa- 
tion in essential nursing services. They will 
want to inaugurate, step by step, proposed 
improvements of the League, or they will 
find the right kind of student going else- 
where,” the nursing director states. 

In discussing the trained subsidiary work- 
er, Miss Ashmun calls attention to the work 
of the national committee at present occupied 
in a study of this subject, the group being 
composed of the American Nurses’ Associa- 
tion, National League of Nursing Educa- 
tion, and National Organization for Public 
Health Nursing. 

“Obviously, a program of training for the 
subsidiary worker is a matter of deep con- 
cern, for someone will have to foot the 
bill. The state association in New Jersey 
is awaiting findings and recommendations, 
before committing itself to a state-wide 
policy’. 

“There are many courses being given 
now, in the Y.W.C.A.’s, and even by cor- 
respondence, by individuals totally unquali- 
fied. It would seem logical and advisable 
to eliminate them, before launching on any 
further steps,” she said, also emphasizing 
that nurses are not so concerned with their 
economic status in relation to subsidiary 
workers, as they are with the potential harm 
to patients. She compares the situation to 
that of the relation of the physician with the 
chiropractor, and many so-called “doctors”. 


Vocational School Experiment 
It seems that the Girls’ Vocational school 
in Essex county is contemplating a course 
for training such attendants, with the Nursing 
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Organization invited to act as advisors. 

in this county, also, District Association 
nurses ate working toward establishment 
of an official community nursing bureau, 
and this would help in supervising the 
home worker. 

However, “endless red tape devolves on 
the agency responsible for supervision, and 
the costs and problems of legislation loom 
large. 

“It is important that the experiment go 
slowly, and the rest of the state observe 
its progress, before ‘courses’ are permitted 
to spring up like mushrooms.” 

Miss Ashmun suggests the following bib- 
liography as contributing to a viewpoint on 
nursing education: 

The Goldmark study: ‘Nursing and Nursing 
Education in the U. S.”; “Nursing Schools Today 
and Tomorrow”, final report of the Grading com- 
mittee; ‘Nurses, Patients, and Pocketbooks’, 
Burgess; “The Nursing School Faculty’, by the 
National League, also “Manual of the Essentials 
of Good Hospital Nursing Service’ and ‘‘Essen- 
tials of a Good School of Nursing’; Isabel 
Stewart’s articles on “Curriculum Revision”, pub- 
lished in the American Journal of Nursing, 
January-June, 1935. 

Articles on this subject are often carried 
in the monthly journals: American Journal 
of Nursing, and Public Health Nurse, and 
we suggest, additionally, perusal of the 
Trained Nurse and Hospital Review. 


Opinion of a Hospital Superintendent 

What the hospital superintendent has to 
say about nursing education was expressed 
by Supt. Edgar C. Hayhow, President of the 
New Jersey Hospital Association. 

He sees the major difficulty of the nursing 
education program as the lack of coordin- 
ation, in the past, between secondary and 
nursing schools, and blames the former for 
herding its potential students into one large 
group without orientation or preparation, 
the result being that the entire group was 
branded, instead of its individuals, as ‘‘misfits.” 

“Then along came the wave of this thing 
called ‘higher learning’. Immediately, the 
university affiliation became the mode. All 
courses were made part of the college cur- 
riculum, so ‘why not nursing?’ ”’ 

“In the new developments in nursing edu- 
cation, the contention has been that it must 
be approached by the same methodology and 
technique as other educational programs.” 

While Mr. Hayhow approves, he says, of 
academic education to enhance the cultural 
background of nurses, he points out that 
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the mere possession of a bachelor’s degree 
does not assure a knowledge of educational 
theory, or any particular familiarity with 
the social sciences. 


Again, The Subsidiary Worker 

The need for educating women for “gen- 
eral duty” work, was again emphasized, and 
short courses of six months to one year 
for training, suggested, in recognized and ap- 
proved hospitals for this group. 

“As there is need for some nurses edu- 
cated on a higher level, so is there need for 
those with a lower level of training to equal- 
ize the load. Potential remuneration should 
be in keeping with educational levels.” 

As for the general need for improve- 
ment in nursing education: 

“The field of medicine is a prime or basic 
profession, a direct service or relationship 
between physician or patient, while nursing 
is an auxiliary service — not a component 

art of medicine, but an adjunct of it. 

“What the doctor says, or does, or thinks, 
is held by law inviolate, his own respon- 
sibility, and a matter to be decided by his 
own conscience, in accordance with pres- 
cribed dictates of his profession. But the 
field of nursing comes into an entirely dif- 
ferent classification. 

“My constant relationship with the leaders 
of the field, indicates that they have never 
felt it should be otherwise. 

“If the progress of the medical field has 
advanced to such extreme proportions with- 
in the past few years, it is reasonable to 
expect that there is a need for advance, in 
the services adjunct to it.” 


Serums Add To Operating Costs 

Increased uses of serums for pneumonia and 
other diseases in the General hospital, Cincin- 
nati, O., has raised the cost from $3,000 in 
1932, to $19,000 in 1936, states Acting Supt. 
H. H. Langdon. The cost in January alone, 
amounted to $6,000. 

With such an item, he urges either an addi- 
tional appropriation, or provision by the Ohio 
Health department, as is done in Massachusetts 
and New York. 


A notable feature at the Denver meeting of 
the American College of Surgeons, April 7-9, 
was Dr. Malcolm T. MacEachern’s three-day 
hospital conference, dealing with problems of 
administration, nursing, and medical practice. 
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HEALTH 
MAKES A 
MEMORIAL 


Drs. D. Inas Dann and William L. Clark, studying x-ray films. The 
special illuminator provides "daylight" for accurate examination. 


GIFT that is destined to salvage 

life from death, and provide new 

' hope to hundreds, for many 

years to come, is the new 250-kilovolt deep 

therapy machine which has been presented to 

Harrisburg (Pa.) hospital, through the gen- 

erosity of Mr. John C. Kunkel, Jr., in mem- 
ory of his father and mother. 


This memorial adds to the extensive new 
x-ray department which the Harrisburg in- 
stitution has just completed and equipped, 
at a cost of $13,000. It will of course com- 
prise the hospital’s most effective cancer 
weapon. 


The significance of this new department, in 
the light of potential health service to the 
community, is seen from figures which in- 
dicate that last year, 4,641 persons were 


Shockproof fluoroscopic table, tilted. 
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x-rayed at the hospital. 12,744 films were 
used, which cost $5,025. Approximately 70% 
of the x-rays were taken free. 

Now, fully equipped, and completely up- 
to-date, with the latest improved facilities for 
radiographic, fluoroscopic, and deep therapy 
work, the department can extend its valuable 
work in diagnosis and treatment of disease. 

A supervising roentgenologist, with a staff 
of assistants, will provide the hospital with 
24-hour service in event of emergency. 


Installation was by Westinghouse X-Ray 
Co., Inc. All equipment is shock-proof. 


A chest examination by radiographic x-ray. 
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ARE THERE ENOUGH COUNTRY 


HOSPITALS? 


OR half a century, rural population 

has declined, and census graphs re- 

cord the trend from Town to City. 
Do our neglected rural sections suffer for 
medical attention ? 

To answer this, the Bureau of Medical Eco- 
nomics of the A.M.A., assisted by the state 
medical associations, studied facts* which they 
have assembled for all states containing four 
or more counties having 


Florida — 13 counties, mostly in the north, 
scantily populated, nearly all with general and 
economic standards below the general level 
of the state as a whole. Neighboring counties 
had, within a distance of 50 miles, 34 hospitals 
with 2,633 beds. Only 1,433, or 54% were 
occupied, in 1935. 

“It would appear that, even considering un- 
fortunate economic conditions, medical services 

are available to a much 


2,000 or more population 
per physician. 

The hospital _ statistics 
were compiled as accessory 
facts to round out the 
medical picture. They do 
not give conclusive evi- 
dence as to hospital facil- 
ities in rural areas, since 
some states maintain a 
central hospital supplying 
all sections; many state 
health departments offer 
laboratory services free. 

But they do offer some 
interesting insight into the 
rural hospital situation, in 
communities of question. 

The counties listed im- 


That the familiar figure 
of the country doctor is 
gradually passing from 
the scene is a com- 
plaint heard in some 
quarters. To determine 
the facts of the rural 
medical situation, the 
A. M. A. surveyed 297 
counties, and in so do- 
ing, uncovers informa- 
tion as to availability 
of hospital service in 
country areas. 


greater extent than the 
fundamental necessities 
such as food, clothing, and 


shelter.” 
Georgia — 33 counties 
in 1934. One of these 


counties has a_ hospital. 
There are three counties in 
which adjoining counties 
have no hospitals, one of 
which is a county contain- 
ing a hospital. Counties 
adjoining the remaining 
30, contain 92 hospitals 
with 6,156 beds, and an 
occupancy of 3,361 or 
54%, in 1935. 

“It would appear that 
medical care has not been 


mediately after the name 
of the state furnished the basis for study in that 
state, and are the number of counties with 
2,000 or more population per physician. 
Alabama — 16 counties. Only one has a 
hospital, and this is a 20-bed institution, with 
an average occupancy of 10 patients. Counties 
adjoining the 16 have 73 hospitals, including 
duplications where one county adjoins more 
than one of the 16. These 73 hospitals have 
7,851 beds. Average patient occupancy, in 
1935: 4,873, or an almost exact 62%. 
Arkansas — 3 counties. In adjoining coun- 
ties there are six hospitals with 635 beds, with 
an average occupancy of 251, or 39%, in 1935. 
The other two counties have no hospitals in 
adjoining counties. 


* Abstracted, A.M.A. Journal 
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lacking to an extent that 
has affected mortality.” 

Idaho — 6 counties, in 1934. Every one 
of these adjoins a county having one or more 
hospitals. Adjoining counties have a total of 
19 hospitals with 1,115 beds, of which the 
average occupancy was but 639, in 1935. 

Kansas — 6 counties in 1934. Counties ad- 
joining have 14 hospitals with 393 beds, of 
which less than half (186) were occupied dur- 
ing 1935. Adjoining counties also appear to 
have enough physicians to be able to supply an 
extra demand from the six counties. 

Kentucky — 19 counties, in 1934. Four 
contain one general hospital, each. These four 
hospitals have 106 beds, of which but 52 were 
occupied in 1935. In the adjoining counties, 
there are 43 general hospitals with 1,633 beds, 
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of which but 664, or a little over 40%, were 
occupied. 

“The problem is almost entirely one of ex- 
treme poverty.” 

Louisiana — 9 parishes, in 1934. None 
of these contains any hospitals, but two ad- 
join Orleans parish, in which there are nine 
hospitals, with 3,400 beds, with an average oc- 
cupancy of 3,757. 

“The New Orleans hospitals have been 
sharply criticised for the lavishness with which 
free medical service has been given, not only 
to residents of that city, but to people of the 
entire state. 

“Without entering into the question of 
whether this criticism is justified, it may be 
recognized that such a situation does affect the 
extent to which medical facilities are available 
throughout the state.” 

Michigan — 5 counties. There were three 
hospitals, with 61 beds, with an average of 29 
patients during 1935. Adjoining counties 
have 37 hospitals, with 1,422 beds, and an 
average patient occupancy of 893. 

Minnesota — 9 counties. “There seems to 
be no real scarcity of hospital accommodations.” 
In 1935, there were four hospitals in these 
counties, with 67 beds, with an average oc- 
cupancy of 26. The adjoining counties con- 
tain 45 hospitals, with 1,819 beds, and an 
average occupancy of 1,016. 

Mississippi — 13 counties. Four contain 
a total of five hospitals, with 135 beds, in 
which there was an average occupancy of only 
57, in 1935. Adjoining counties contain 50 
hospitals with 2,425 beds, and an average oc- 
cupancy of but 945. 

“Tt is evident from the small percentage of 
beds occupied, that the demand is greatly 
limited by economic and social conditions.” 

Missouri — 5 counties, of which four are 
located in the ‘Appalachian-Ozark Problem 
Area.” There are no hospitals in any of these 
counties. In adjoining counties, there were 
seven hospitals with 181 beds, and an average 
occupancy in 1935, of 88. 

“The extent of occupancy in these counties, 
does not encourage the idea that additional 
hospital facilities would be utilized to anything 
like capacity.” 

Montana — 13 counties. One of these has 
a general hospital with 10 beds, in which there 
was an average occupancy of five during 1935. 
Adjoining counties have 38 general hospitals 
with 3,343 beds, and an average occupancy 
of 1,956 during the same year. 
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“If there is a medical problem, it is primarily 
due to the scarcity of population.” 

Nebraska — 8 counties. There is one gen- 
eral hospital for Indians in the county near the 
eastern border. There are no hospitals in the 
seven western counties, but the adjoining coun- 
ties have 13 general hospitals with 369 beds, 
and an average occupancy during 1935, of 170. 

“There would seem to be little possibility 
that conditions as to medical service in these 
counties will improve, unless there is a decided 
change in economic conditions.” 

New Mexico — 7 counties. There is one 
county having a general hospital with 19 beds, 
in which there was an average occupancy of 
16, in the year ended June 1935. Adjoining 
counties have 35 general hospitals, with 2,264 
beds and an average occupancy of 1,209. 

North Carolina— 27 counties, in 1936. Six 
general hospitals in these counties had 251 
beds, with an average occupancy of 115 in 
1935. In adjoining counties there were 133 
hospitals, with 8,619 beds and an average oc- 
cupancy of 5,311. 

“Hospital facilities appear to be as great — 
as the patronage would seem to justify.” 

North Dakota — 14 counties, most of which 
are in the drought-stricken “Spring Wheat 
Problem Area.” There are no hospitals in 
these 14 counties. In adjoining counties, there 
were 46 general hospitals with 3,230 beds, 
with an average occupancy of 2,161, or 68%. 

“This is a somewhat higher occupancy than 
has been found in similar counties and possibly 
indicates that additional hospitalization is 
needed and would be utilized.” 

Oklahoma — 5 counties, reduced to four, in 
1936. There are no hospitals in any of these 
counties, but there are 24 hospitals in adjoin- 
ing counties, with 1,618 beds, and an average 
occupancy of 933. 

South Carolina — 10 counties. This state 
had the largest average population per phy- 
sician in the U. S.: 1,400. One of these 10 
counties contains a hospital with 52 beds, which 
had an average occupancy of 24, in 1935. The 
adjoining counties have 47 hospitals, with 
3,639 beds, of which 2,320 were occupied. 

“This percentage of occupancy indicates that 
while there might be a need for more hospitals 
in some of these counties, there is some doubt 
whether very extensive use would be made of 
additional accommodations.” 

South Dakota— 14 counties, of which nine 
are in the “Spring Wheat Problem Area.” 
Four hospitals in these 14 counties had 93 beds, 
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ARE THERE ENOUGH COUNTRY 


HOSPITALS? 


OR half a century, rural population 

has declined, and census graphs re- 

cord the trend from Town to City. 
Do our neglected rural sections suffer for 
medical attention ? 

To answer this, the Bureau of Medical Eco- 
nomics of the A.M.A., assisted by the state 
medical associations, studied facts* which they 
have assembled for all states containing four 
or more counties having 


Florida — 13 counties, mostly in the north, 
scantily populated, nearly all with general and 
economic standards below the general level 
of the state as a whole. Neighboring counties 
had, within a distance of 50 miles, 34 hospitals 
with 2,633 beds. Only 1,433, or 54% were 
occupied, in 1935. 

“It would appear that, even considering un- 
fortunate economic conditions, medical services 

are available to a much 


2,000 or more population 
per physician. 

The hospital _ statistics 
were compiled as accessory 
facts to round out the 
medical picture. They do 
not give conclusive evi- 
dence as to hospital facil- 
ities in rural areas, since 
some states maintain a 
central hospital supplying 
all sections; many state 
health departments offer 
laboratory services free. 

But they do offer some 
interesting insight into the 
rural hospital situation, in 
communities of question. 

The counties listed im- 


That the familiar figure 
of the country doctor is 
gradually passing from 
the scene is a com- 
plaint heard in some 
quarters. To determine 
the facts of the rural 
medical situation, the 
A. M. A. surveyed 297 
counties, and in so do- 
ing, uncovers informa- 
tion as to availability 
of hospital service in 
country areas. 


greater extent than the 
fundamental necessities 
such as food, clothing, and 
shelter.”’ 

Georgia — 33 counties 
in 1934. One of these 
counties has a hospital. 
There are three counties in 
which adjoining counties 
have no hospitals, one of 
which is a county contain- 
ing a hospital. Counties 
adjoining the remaining 
30, contain 92 hospitals 
with 6,156 beds, and an 
occupancy of 3,361 of 
54%, in 1935. 

“It would appear that 
medical care has not been 


mediately after the name 
of the state furnished the basis for study in that 
state, and are the number of counties with 
2,000 or more population per physician. 
Alabama — 16 counties. Only one has a 
hospital, and this is a 20-bed institution, with 
an average occupancy of 10 patients. Counties 
adjoining the 16 have 73 hospitals, including 
duplications where one county adjoins more 
than one of the 16. These 73 hospitals have 
7,851 beds. Average patient occupancy, in 
1935: 4,873, or an almost exact 62%. 
Arkansas — 3 counties. In adjoining coun- 
ties there are six hospitals with 635 beds, with 
an average occupancy of 251, or 39%, in 1935. 
The other two counties have no hospitals in 
adjoining counties. 


* Abstracted, A.M.A. Journal 


16 


lacking to an extent that 
has affected mortality.” 

Idaho — 6 counties, in 1934. Every one 
of these adjoins a county having one or more 
hospitals. Adjoining counties have a total of 
19 hospitals with 1,115 beds, of which the 
average occupancy was but 639, in 1935. 

Kansas — 6 counties in 1934. Counties ad- 
joining have 14 hospitals with 393 beds, of 
which less than half (186) were occupied dur- 
ing 1935. Adjoining counties also appear to 
have enough physicians to be able to supply an 
extra demand from the six counties. 

Kentucky — 19 counties, in 1934. Four 
contain one general hospital, each. These four 
hospitals have 106 beds, of which but 52 were 
occupied in 1935. In the adjoining counties, 
there are 43 general hospitals with 1,633 beds, 


Hospital Topics & Buyer 


Vit 
i 


of which but 664, or a little over 40%, were 
occupied, 

“The problem is almost entirely one of ex- 
treme poverty.” 

Louisiana — 9 parishes, in 1934. None 
of these contains any hospitals, but two ad- 
join Orleans parish, in which there are nine 
hospitals, with 3,400 beds, with an average oc- 
cupancy of 3,757. 

“The New Orleans hospitals have been 
sharply criticised for the lavishness with which 
free medical service has been given, not only 
to residents of that city, but to people of the 
entire state. 

“Without entering into the question of 
whether this criticism is justified, it may be 
recognized that such a situation does affect the 
extent to which medical facilities are available 
throughout the state.” 

Michigan — 5 counties. There were three 
hospitals, with 61 beds, with an average of 29 
patients during 1935. Adjoining counties 
have 37 hospitals, with 1,422 beds, and an 
average patient occupancy of 893. 

Minnesota — 9 counties. ‘There seems to 
be no real scarcity of hospital accommodations.” 
In 1935, there were four hospitals in these 
counties, with 67 beds, with an average oc- 
cupancy of 26. The adjoining counties con- 
tain 45 hospitals, with 1,819 beds, and an 
average occupancy of 1,016. 

Mississippi — 13 counties. Four contain 
a total of five hospitals, with 135 beds, in 
which there was an average occupancy of only 
57, in 1935. Adjoining counties contain 50 
hospitals with 2,425 beds, and an average oc- 
cupancy of but 945. 

“It is evident from the small percentage of 
beds occupied, that the demand is greatly 
limited by economic and social conditions.” 

Missouri — 5 counties, of which four are 
located in the “Appalachian-Ozark Problem 
Area.” There are no hospitals in any of these 
counties. In adjoining counties, there were 
seven hospitals with 181 beds, and an average 
occupancy in 1935, of 88. 

“The extent of occupancy in these counties, 
does not encourage the idea that additional 
hospital facilities would be utilized to anything 
like capacity.” 

Montana — 13 counties. One of these has 
a general hospital with 10 beds, in which there 
was an average occupancy of five during 1935. 
Adjoining counties have 38 general hospitals 
with 3,343 beds, and an average occupancy 
of 1,956 during the same year. 
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“If there is a medical problem, it is primarily 
due to the scarcity of population.” 

Nebraska — 8 counties. There is one gen- 
eral hospital for Indians in the county near the 
eastern border. There are no hospitals in the 
seven western counties, but the adjoining coun- 
ties have 13 general hospitals with 369 beds, 
and an average occupancy during 1935, of 170. 

“There would seem to be little possibility 
that conditions as to medical service in these 
counties will improve, unless there is a decided 
change in economic conditions.” 

New Mexico — 7 counties. There is one 
county having a general hospital with 19 beds, 
in which there was an average occupancy of 
16, in the year ended June 1935. Adjoining 
counties have 35 general hospitals, with 2,264 
beds and an average occupancy of 1,209. 

North Carolina— 27 counties, in 1936. Six 
general hospitals in these counties had 251 
beds, with an average occupancy of 115 in 
1935. In adjoining counties there were 133 
hospitals, with 8,619 beds and an average oc- 
cupancy of 5,311. 

“Hospital facilities appear to be as great 
as the patronage would seem to justify.” 

North Dakota — 14 counties, most of which 
are in the drought-stricken “Spring Wheat 
Problem Area.’”’ There are no hospitals in 
these 14 counties. In adjoining counties, there 
were 46 general hospitals with 3,230 beds, 
with an average occupancy of 2,161, or 68%. 

“This is a somewhat higher occupancy than 
has been found in similar counties and possibly 
indicates that additional hospitalization is 
needed and would be utilized.” 

Oklahoma — 5 counties, reduced to four, in 
1936. There are no hospitals in any of these 
counties, but there are 24 hospitals in adjoin- 
ing counties, with 1,618 beds, and an average 
occupancy of 933. 

South Carolina — 10 counties. This state 
had the largest average population per phy- 
sician in the U. S.: 1,400. One of these 10 
counties contains a hospital with 52 beds, which 
had an average occupancy of 24, in 1935. The 
adjoining counties have 47 hospitals, with 
3,639 beds, of which 2,320 were occupied. 

“This percentage of occupancy indicates that 
while there might be a need for more hospitals 
in some of these counties, there is some doubt 
whether very extensive use would be made of 
additional accommodations.” 

South Dakota— 14 counties, of which nine 
are in the “Spring Wheat Problem Area.” 
Four hospitals in these 14 counties had 93 beds, 
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and an average occupancy of 54 in 1935. In 
adjoining counties there were 45 hospitals, 
with 1,903 beds, and an average occupancy 
of 1,026. There were some duplications in 
this count. 

“That only 53% of available beds were oc- 
cupied, would seem to indicate there would be 
little demand for additional facilities.” 

Tennessee — 9 counties, five in the Ap- 
palachian-Ozarks, and one in the ‘Eastern 
Cotton Problem Area.” There were no hos- 
pitals in any of these counties, and two did 
not adjoin any county having a hospital. 

One adjoined a county containing a large 
city with 8 hospitals and 1,746 beds. In all ad- 
joining counties, there were 26 hospitals with 
3,050 beds, of which 2,218 was the average 
occupancy in 1935. 

“Lack of medical facilities indicated.” 

Texas — 12 counties, in 1934. One of the 
12 has a hospital with 16 beds, which had 
an occupancy of 5 during 1935. In the ad- 
joining counties, there were 35 hospitals, with 
1,379 beds, in which there was an average oc- 
cupancy of 764. 

Virginia — 18 counties. Three hospitals 
in these counties had 88 beds, of which but 
33 were occupied, on an average, during 1935. 


Adjoining counties contained 69 hospitals, 
with 5,174 beds, of which but 2,973 were 
occupied. 

“It would seem that except in some localities 
that may be cut off by mountainous or poor 
roads, as much hospital accommodation is 
available as can be paid for.” 

Washington — 5 counties. There are no 
hospitals in any of these, but all adjoin coun- 
ties having hospitals. These adjoining counties 
have 28 hospitals, with 2,718 beds, and an 
average occupancy of 1,685. 

“The whole picture is one of a temporary 
condition due more to location, than anything 
else. Increase in population would probably 
bring corresponding increase in medical facil- 
ities for this area.” 

West Virginia — 6 counties. There is one 
hospital in one of these counties. Adjoining 
counties seem to be amply supplied, having 39 
hospitals, with 3,258 beds, of which 2,076 
were occupied. 

As every county has at least two hospitals 
in adjoining counties, and in view of the low 
rate of occupancy, “there is little reason to 
believe that unless economic conditions were 
changed, further hospital facilities would be 
utilized.” 


Plans for the Pennsylvania 
Conference at Buck Hill Falls 

Dr. Claude W. Munger, A.H.A. president, 
has accepted the invitation of the Hospital As- 
sociation of Pennsylvania to attend its 1937 
conference, which will be held at Buck Hili 
Falls in the Poconos on June 2, 3 and 4. 

The association will have the pleasure of 
hearing from him on two subjects: ‘‘National 
Legislation” and ‘Services Rendered by the 
American Hospital Association to Its Indi- 
vidual Members.” 

Graham L. Davis, director of the Hospital 
Section of Duke Endowment, and a member 
of the Committee on Membership Structure 
and Association Relations of the A.H.A., will 
discuss proposed new by-laws of the National 
association, and their effect on memberships in 
the State, provincial and sectional associations. 

Group hospitalization and essentials of good 
nursing care will have thorough review by the 
symposium method, and to the former, the ad- 
ministrators in whose institutions such plans 
are now in effect, will summarize results. 


There will be round table groups lead by 
Dr. Joseph Doane, medical director, Jewish 
hospital, Philadelphia; Supt. John Smith, Read- 
ing hospital, and Supt. Edith B. Irwin, West- 
moreland hospital, Greensburg. 

This conference will mark the installation of 
Supt. B. Miller, Presbyterian hospital, Pitts- 
burgh, as president. 

+f — 


Report of Central Admitting Bureau 

The Central Admitting Bureau for Hospi- 
tals; Inc., sometimes incorrectly called the 
“Washington Plan,” has been in operation since 
January 1, 1935, and the Health Security Ad- 
ministration of the District of Columbia reports 
that in 21 months it has enabled 22,757 under- 
privileged sick persons to secure hospitaliza- 
tion, with the aid of funds set aside for this 
purpose by the Community Chest of Washing- 
ton, D. C. 

During this time, it has issued 122,869 
passes to applicants who desired medical at- 
tention, in the out-patient departments of hos- 
pitals affiliated with the Community Chest. 
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ISITORS who attended May 12 
festivities at Cohoes (N. Y.) hos- 
pital, came away highly impressed 

by their tour of inspection. And rightly so. 
This 50-bed institution has just spent $25,- 
000 on a building and improvement pro- 
gram, and the many new facilities on view 
there, will extend the already-splendid. ser- 
vice it has been offering since 1898. 
Safeguarding the Patient 
The new operating unit, completed in 
January, is one of the most modern in the 
country. It is fireproof throughout, will be 
air-conditioned, and has been provided with 
the latest equipment. Emergency lighting, a 
shadowless operating light, fixture for fur- 
nishing grey pictures in view of the surgeon, 
insulated floor, natural lighting, and many 
other features, make it a model of its kind. 
The one-story structure consists, in its es- 
sentials, of the operating room you view 
above, a scrub-up room for physicians to the 
north, sterilizing room on the south, and two 
closets, one at each end, for storing supplies. 
Natural lighting is provided by a window 
) measuring 13x9 feet, made out of thick 
glass blocks. These admit light, but exclude 
glare, and comprise a new feature, one of 
the latest. Weather-stripping joins them in 
the center, and with a vacuum between, which 
neutralizes room temperature, they also serve 
the purpose of making the air cooler in sum- 
mer, and warmer in winter. 
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COHOES COMPLETES 
AN IMPROVEMENT PROGRAM 


The operating light, suspended from the 
ceiling, is shadowless, and provides three 
varying degrees of illumination for delicate 
operations. The generosity of the Ladies’ 
auxiliary of the hospital furnished this item, 
a new American Sterilizer Luminaire. 

Architectural provision has been made for 
a lighted alcove, or recess, where x-ray pic- 
tures may be placed for guidance of the 
operating surgeon. 

Located along the same side of the room 
as the window are two closets, equipped with 
a new type of air-filter window. The scrub- 
up roof for the surgeons also has this fea- 
ture, and its two sinks have drop-type hy- 
drants, with a knee-high lever. 

In the sterilizing room, tanks are flush 
with the wall surface, with operating levers 
and gauges located along the wall. When 
the operating-room nurse is ready to sterilize, 
a switch is turned on, and instantly steam 
generates to pipes around the tank. This 
has proven a very economical method, and 
is also time-saving. 

Thoroughly up-to-date in all details 

Evidences of detailed and careful planning 
abound throughout. All wiring and motors 
used in the new section of the building are 
“spark-proof” for instance, to prevent dan- 
ger of explosion, when ether is used; and 
in addition to that important feature — 
emergency lighting — a further facility for 
the safety of patients is furnished by the 
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flooring. Of special terrazo, with metal 
ground strips, it provides insulation, in the 
event of storms. 

In the old building, too, as a part of the 
modernizing project, some transformations 
have taken place for greater convenience and 
efficiency. 

Here, provision has been made for an 
emergency room, with all modern equip- 
ment, and a second operating room. The 
former surgeon’s dressing room, now re- 
modelled, accommodates 15 with locker and 
shower room facilities. Six new instrument 
cabinets have been installed in an adjoining 
room, to provide individual storage for the 
surgeons, and, equipped with glass shelves, 
and adequately lighted, they constitute a real 
convenience. 

In the past, distilled water was bought as 
needed, but with the installation of a tank, 
from which water can be piped through to 
the sterilizing room, this expense will be 
eliminated. So in this detail, as in the rest 
of its building program, Cohoes feels its ex- 
penditure has been money well spent. 


A Hospital Concedes To Climate 

A new hospital made of adobe bricks is 
being built in Brea, Calif., by Dr. W. E. 
Jackson. The adobe will make the building 
cool in summer, warm in winter, and free from 
the vibration of passing traffic, according to 
the physician, who has experimented for several 
years with this building medium, using various 
combinations of binder and loose material to 
give elasticity and prevent cracking. 
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Farewell to “Snacking” 

Only food prepared in the kitchens of the 
Municipal Tuberculosis sanitarium and_ the 
Cook County (lIIl.) hospital will be served to 
patients, hereafter, according to dictums issued 
recently at these two institutions. 

“Home-made goulash, gefilte fish, and other 
famous dishes are good and tasty for people 


who are well, and maybe for some sick peo- 


ple,” explained Dr. Frederick Tice, president 
of the sanitarium board of trustees. ‘However, 
there are some patients who have gastric and 
intestinal troubles, and to them certain kind of 
foods are injurious. We buy the best food and 
milk for patients, and they are given as much 
food as they wish in accordance with the diet 
prescribed for them.” 

So henceforth kind friends will desist from 
offering patients dainty morsels, and even candy 
and ice cream will be consumed at the decision 
of the doctor in charge. 


Benedictine Sisters Hospital 

The cut below shows the new 31-bed hos- 
pital which the Benedictine Sisters of Morril- 
ton, Ark., are constructing, to replace St. 
Anthony’s hospital, which was torn down 
after 10 years’ service. 

The new building will be a two-story, fire- 
proof structure, faced with brick and stone 
trim. Plans call for two operating rooms, 
and equipment will include a nurses’ call 
system, with radio outlets in each room. 

The building is to be completed, ready for 
service, in six months. Architect, A. N. 
McAninch. 


This handsome structure 
will replace St. Anthony's 
hospital at Morrilton, Ar- 
kansas. 
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HODGE PODGE 


By Harry Phibbs 


VERYONE loves a parade. And if you 
don’t believe it — just wait 'til the old 
drums begin thumping, and the brass 

bazoos grunt out the measure of marching feet 
— and watch even the sourest puss look that 
way! 

There is no reason to a parade, but always a 
reason for it. 

The parade is supposed to belong to the 
military. It seems to be the main activity of the 
man at arms. The hours he puts in at it, are 
immeasurably more than the minutes he puts in 
at fighting. But soldiers cost money, and the 
only way they can sell the public on their ex- 
penditure, is by giving a good parade. 

The people who don’t like military pomp, 
and arms, and war, parade to stage a protest. 
Any protest is a good reason for a parade. 

The celebration of any national holiday 
needs a parade to top it off. We must have 
_ in an election, and then when the 

ig man gets into office, there must be a parade 

to celebrate — then the wild-eyed lads who 
would reform everything and change every- 
thing, so as to make the under-dog the top-dog, 
have to parade, and display their banners on 
the city streets. 

If any town or hamlet gets to a point, in 
years and prosperity, that rates a celebration 
for outlet of civic pride, the Chamber of Com- 
merce stages a patade with the Elks, and the 
Owls, and the Moose, marching in platoon 
company with the Rotarians, Kiwanians, Lions, 
Boy Scouts, American Legion, and Miss Blatz 
(the prettiest girl in our town) sitting on a 
throne and dressed in a sash and crown. 

So you see, there is something necessary and 
vital about a parade. We humans can’t seem 
to get on without them. They unite us in the 
common mass, promote concerted action, give 
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a needed injection of bass drum to patriotism 
and civic ‘pe afford an outlet for mob emo- 
tions, and get a lot of people marching in 
more or less regular formation, keeping step 
to the band. 

There must be a band. Can’t possibly be any 
parade that amounts to anything, without a 
band. A parade without a band would be- 
come a shuffle, a straggling mob, maybe a riot 
— surely a misadventure. So there must be 
a band. 

Now in front of the band, there must be a 
drum major. And of course you know what 
that is — you've seen him, in all his sartorial 
excess and strutting pulchritude. Stepping his 
stuff in front of the band; left hand on hip, 
right swinging a shining staff or mace, head 
stuck up; chest pushed out, legs high stomping, 
and head crowned with a gorgeous piece of 
millinery that makes the fellow look like a 
giant. 

Now what is the use of a drum major? He 
is not a musician, he can’t tootle any flutle, 
or thump any tympani. He can’t read a note, 
or tell the bass from the treble cleff. He can’t 
even lay out the line of march, or the tunes 
to be played. That's all set out by the experts, 
beforehand. But you most have this orna- 
mental, uniformed, high-stepping specimen of 
homo more-or-less-sapiens out in front to lead 
the parade, to set the step, and point the band 
around the right corners. 

Now you wonder about this coronation busi- 
ness. You marvel at the staid, conservative 
English people getting all into a sweat and a 
pother over the ceremonial of putting a crown 
on the lad who is already King, by the Grace 
of God — and the accident of a love affair. 
You snicker at our monkey-minded fashion- 
people who are window-dressing coronation 
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shoes, and dresses, and hats, and all the 
dinkuses and doodads that make up female 
attire; and they are even having arguments 
as to why the American ambassadors should 
wear knee breeches to see the king crowned! 

But, bad as our people are, the sturdy old 
Britain just kicks all the traditions of Saxon 
solidarity to smithereens, and goes coronation- 
mad, with a fierce frenzy that froths to the sur- 
face in mugs, cups, plates, spoons, jugs, and 
jiggers all decorated fair and fancy, with flags, 
coats of arms, and the phiz of His Majesty 
and his Queen. 

All the carpenters, plumbers, painters, plast- 
erers, milliners, jewellers, and every other 
guild are working overtime to turn out the 
truffles, trimmings, and trinkets that will put 
both the surface and under-cover gaiety on the 
Great Parade. 

Soldiers, sailors, and marines are marching 
in from the far-flung outposts of the Empire, 
on which the sun never sets, and in their knap- 
sacks and kitbags are the fullest of full dress 
uniforms, which will be given as great a polish- 
ing and preening as the tiara and robes of 
every duchess, countess, marchioness, and other 
lady of title, high, low and the middle! 

But most of all, the bands. Boy! Have 
you ever seen and heard the band of the Eng- 
lish Guards? Every day, they put on a show at 
Buckingham Palace, but imagine what they 
will do for the Coronation. 

And all for what? Why, just for a parade. 
The British Empire is going to break out in a 
procession, the kind of thing that holds old 
Johnnie Bull, and all his sons, daughters, and 
cousins, black, yellow, and brown, marching in 
step under the Union Jack. And out in front 
of the parade, they must have an ornamental, 
highly-uniformed leader, a drum major setting 
the step, and keeping the pace, and pointing 
out the turns, and for that, they have a king: 
a handsome young man who wears a uniform 
well, who will travel the route the specialists 
in government plot for him, and keep the 
whole British Empire marching in step and 
holding ranks. For that’s what a king is: 
Form. 

So don’t wonder or scoff at the Coronation, 
or ask what reason is there for a crown or a 
king. Like the drum major, there’s no reason 
to it, but a lot of reasons for it. 

Of course, we Americans don’t need a king. 
Our embattled forefathers kicked all his works 
and pomps into the Atlantic ocean, and decided 
to go their own way, dressed in hodden grey 
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and butternut jeans, to march in their own 
parade over the stretch of a continent. 

But other peoples are different. With all 
their old hates, class distinctions, titled peers, 
and tattered subjects, it is a marvel that even 
a king is able to hold them in line by leading 
this national parade. So if there is a choice be- 
tween an ornamental king, or a domineering 
dictator, let them have their monarch, and 
march to the stirring strains of “Pomp and 
Circumstance” ! 


Housing For Nurses 

The attention of hospitals has been focussed 
on housing facilities, since the death of a 
nurse in the Israel Zion Hospital fire in 
Brooklyn, Jan. 17. In a recent Kings County 
grand jury presentment, routine monthly in- 
spections of all hospitals and nurses’ homes for 
violations of the fire ordinance were strongly 
recommended. Many institutions are contem- 
plating budgets with a view toward new con- 
struction. 

There is a strong trend, at present, toward 
giving graduates satisfactory allowances, so 
they may live outside the hospital. Most mem- 
bers of the profession prefer this arrangement, 
points out the Trained Nurse and Hospital Re- 
view: “However, housing for students is best 
arranged by the nursing school authorities. 
Hence, reports of new building under these 
circumstances is encouraging.” 


Here's Another One 


There are sit-down strikes, and sit-down 
strikes. This one was staged by an 83-year- 
old man who refuses to leave Kenosha (Wis- 
consin) hospital, saying that “it is much 
better for him there.” 

He entered the institution for treatment 
of wounds received in a cutting affray, and 
his assailant is at liberty on bond. 


More Hospital News 

As a regular feature, twice a month, the New 
York State Journal of Medicine is carrying 
four or five pages of hospital news from the 
Empire state. 

This will give New York hospitals a quite 
complete and up-to-date coverage, and is in 
line with the growing interest which medical 
magazines are displaying in news of our field. 
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CAL-C-MALT 
ROCHE 
allie /; 


In patients who are below par, Cal-C-Malt favors a much- 
needed gain in weight. They almost invariably feel stronger 
and have a new zest for living. And, what probably interests 
you most, there is no subsequent let-down. Cal-C-Malt con- 
tains a generous quantity of vitamin C (50 mg. of the original 
“Roche” levorotatory substance to each 2-teaspoonful dose) 
together with dicalcium phosphate, vitamin B, minerals, and 
the finest quality cocoa powder. 


MIX IT WITH MILK— 
IT MAKES A DELICIOUS HEALTHFUL DRINK 


HOFFMANN-LA ROCHE, Inc., Nutley, N. J. 
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Dollars for Vitamins 

The high cost of research gives the first tiny 
amounts of any newly discovered vitamin a 
dizzying evaluation. Some of the vitamins 
have shown a first production cost of $10,000,- 
000 per ounce, eclipsing the current cost of 
radium, which is at present over $850,000 an 
ounce. 

These figures are a conservative estimate, 
said Dr. Alsoph H. Corwin, of Johns Hopkins, 
at the American Chemical Society meeting on 
April 14, 


Some "Don'ts" for Asthmatics 

Food played a role in the nasal asthma or 
“catarrh” suffered by a series of 18 patients 
recently examined by Dr. Treacy H. Duerfeldt, 
Tacoma, Washington. The foods most fre- 
quently listed in this particular series, proven 
to be at least a “contributary cause’ of this 
condition were wheat, corn, peas, potato, choco- 
late, tomato, tuna fish, walnuts, celery and 
cinnamon. 


Fiber in Food ; 

The diet for constipation should be planned 
with the same precision as that for diabetes 
or obesity, point out Kantor and Cooper. 

In considering quantitative terms as to fiber, 
Cowgill’s standard for fiber minimum should 
receive recognition. Accordingly, 100 mg. per 
kilogram of body weight should be taken per 
day. A man of 154 Ibs. (70 kg.) will there- 
fore normally require 7 gm. of fiber daily, 
while a woman of 121 lbs. (55 kg.) will 
need 5.5 gm. Equal portions from fruit, 
vegetables, and cereals can be used to make 
up the total. 

There is reason to believe that bananas are 
of special value in constipation associated with 
colonic instability, this research indicated. 

The daily use of approximately 2 gm. of 
fruit fiber, in addition to a diet containing 
four vegetables and some whole grain food- 
stuffs suffices in most cases, and would be 
supplied by six prunes, one banana, and a 
medium-sized apple. 


Thriving on Gelatine 

Recent experiments point to the value of 
gelatinized milk in infant feeding. Riggs 
and Beaty have shown that gelatine added to 
milk in a 1.2 to 2% proportion, reduces curd 
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tension at least 50%, depending on the vis- 
cosity of the gelatine used. 

Perlman states: “gelatinized milk is supe- 
rior to whole milk dilutions in increasing 
avoirdupois in malnourished infants.” 

It is a protein well utilized when fed in 
conjuction with milk proteins, according to 
Downey and others. 

In view of the above, a study was made by 
Joslin, at the Dept. of Pediatrics, U. of Mary- 
land, to determine the differences between 
cow's milk, lactic acid milk, and gelatinized 
milk, in results on 150 infants. 

1. Those fed gelatinized* milk appeared less 
susceptible to infections, particularly of the 
upper respiratory tract. 

2. Occurrence of diarrhea was less frequent 
in the gelatinized and acidified milk groups. 

3. Gelatinized milk produced better results 
in weight gain, and reduction in vomiting and 
constipation. 

Gelatine was added (1 or 2%) to formula 
water which had been boiled and cooled, 
permitted to soften 10 minutes, then added to 
formula milk. 


* Knox Gelatine was used. 


Fruit and Flora 

Banana powder, apple powder, and raisins 
showed marked ability to establish intestinal 
flora rich in Bacillus acidophilus, in rats fed 
an exclusive high protein diet of raw chopped 
beef, according to Weinstein and Weiss. 

The exact explanation is not apparent, re- 
ports the A.M.A. Journal, but it is “quite 
probable that the carbohydrate and mineral con- 
tents of these fruits are of prime importance 
in their effect.” 

Prunes, charcoal and kaolin had no such 
results on the rodents. 


Food and the Heart 
Malnutrition causes a specific, but hitherto 
unrecognized form of heart disease, stated 
Weiss and Wilkins, of Boston, at the April 20 
meeting of the American College of Physicians. 
Occurring principally among alcoholics, 
diabetics, food cranks and pregnant women, 
the disease has been evidenced in 120 of 
their patients, making it “relatively common.” 
The ailment may develop in persons without 
organic heart disease, but when the two are 
present together, disintegration of the circu- 
lation and death may occur, if not treated. 
The “rapid and often spectacular” cure pre- 
scribed, is administration of vitamin B. 
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DURING CONVALESCENCE 


When 
resistance 
is low 


Diet plays an important part in 
the convalescence of children 
from colds and other spring 
illnesses. This is because appe- 
tite and digestion are frequently 
under par and the demand for 
nourishing, building food is 
increased. 


Reinforce the Ordinary Diet... 


There is one food supplement 
which fulfills all the require- 
ments of the convalescent diet- 
ary regimen. Originated for this 
very purpose, it is called Ovaltine. 
Highly nourishing and palata- 
ble, it is a food that is well 
rounded and easily tolerated. It 
not only tempts the taste, but 
can actually stimulate the lag- 
ging appetite of the convalescent 
child. A wide variety of “protec- 
tive” food elements are found in 
Ovaltine. Easily prepared, it is 
well adapted to between meals 
feedings. Children are delighted 
with this treat and welcome 


it as an addition to their diet. 

Why not recommend the use 
of Ovaltine at meals and between 
meals during the convalescent 
period? It can be of great value 
in helping to shorten convales- 
cence, especially in children. Try 
it and see for yourself. 


You may have some convalescent 
child in mind right now. If so, we 
will send you prepaid a large can 
of Ovaltine. Send evidence of pro- 
fessional standing to The Wander 
Company, 360 North Michigan 


Avenue, Chicago, Illinois. 
Copr. 1937, The Wander Co. 
HTB-5 
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HESE babies (above) are off to the 

maternity ward — safe and sound in 

a fine new equipage invented by 
Supt. George D. Sheats, of Baptist Memorial 
hospital, Memphis, Tenn. 


Wire screening on all three sides protects 
them from a too-admiring public. In place of 
a spanking team, Nurse Edith Searight propels 
the vehicle, which has turned out to be such 
a handy piece of nursery equipment, that Mr. 
Sheats intends to build two more. 


This is “how it happened”: “As you well 
know, necessity is the mother of invention. 


The '"Tally-ho," designed 
for convenient sani- 
tary transportation of 
babies to and from the 
nursery, is the clever idea 
of Supt. Geo. D. Sheats, 
Baptist Memorial hospital. 


One day I was up on the maternity floor, and 
found several friends and relatives standing 
over the babies’ carriages, as they played with 
them and otherwise exposed them to all sorts 
of contamination.” The germ-potentialities 
were too much for this enterprising adminis- 
trator. 

Casting about for some means of protection, 


‘so babies might still be seen but not exposed 


to handling, he experimented first with cello- 
phane; found it too thin for his purpose, and 
finally built the “Tally-ho” model you see 
here, complete with separate cubicles, wire 
side and top screening. 


Estimating the Indigent Ill 

Within a small margin of error, about 50% 
of the population goes through the year without 
any illness. 50% of the illnesses of the other 
half are not disabling. 14 of the remainder, 
or about 1214% are of minor character, such 
as the common cold, and involve a disability 
of less than a week. 

This leaves about 1214% who have serious 
illness, and an expense for wage loss, and for 
medical care sufficient to constitute a real 
problem. Of these, many are able to meet 
the necessary expense from their own savings, 
by deferred payments, or from regular income, 
just as they meet other expenses. 

Thus it seems reasonable to assume that 
5% — certainly less than 10% — of the 
total population are unable to meet their sick- 
ness expense without great sacrifice. 

“It is a testimony to the accuracy of these 
figures that when county medical societies 
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have set up machinery to provide medical 
service for those otherwise unable to obtain 
it, the number served has almost invariably 
been between 3 and 5% of the total popula- 
tion,” comments the A.M.A. Journal. 


Too Many Alcoholics 


Boston City hospital cites the alcoholic pa- 
tient as its most expensive problem, and is con- 
ducting a survey to determine the best methods 
for prevention and treatment of this type of 
case. 

This institution treats 5,000 cases a year. 
As the average stay in the hospital is 2 weeks, 
at an approximate cost of $5.33 per day, this 
runs the total annual cost for the hospital 
to $375,000. 

Results of the study, which is financed by 
the WPA, will be published in medical and 
social service journals. 
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relating to the digestive system. 


To determine any differences between cow’s milk, lactic acid milk, and 
gelatinized milk* was the purpose. The results as reported (Archives of 


Pediatrics January-February 1937) are: 
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1. 


Infants fed gelatinized milk appeared to be less susceptible to infec- 
tions, especially upper respiratory infections, than those fed acidified 
or cow’s milk. 

The occurrence of diarrhea was less frequent in the gelatinized milk 
group and acidified milk group than in the plain milk group. 


. The group of infants fed gelatinized milk had a better rate of gain than 


those groups fed acidified milk or plain cow’s milk. 


Vomiting and “appetite poot” symptoms among the infants were ob- 
viated or showed improvements when fed gelatinized milk in contrast 
to the feeding results of the other groups which showed little change. 


The infants in the gelatinized milk group had more favorable results 
than the acidified milk group or cow’s milk group in relation to con- 
stipation. 


* One or two per cent of Knox Gelatine was added to 
the formula water which had been boiled and cooled. 
The gelatine was softened ten minutes before being 


added to the milk of the formula. 


NFANT FEEDING TESTS 


A preliminary study conducted in the Department of Pediatrics of a promi- 
nent Eastern University was made with three groups of infants (fifty babies 
in each). The study was intended to duplicate the usual type case as seen by 
the practicing physician such as vomiting, constipation, and other disorders 


KNOX SPARKLING GELATINE 


KNOX GELATINE LABORATORIES 
464 Knox Avenue, Johnstown, New York 


Knox Gelatine for me to try. 


Kindly send me a copy of above-mentioned report. Include ‘a sample of 
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F. P. G. Lattner New Iowa Head 

Although unseasonable weather prevented, 
to some degree, attendance at the Iowa Hos- 
pital association meeting, held in Dubuque, 
April 26-28, the group totalled well over the 
200 mark, and high enthusiasm was evi- 
denced in every session. 

A splendid program was arranged, with 
three affiliated groups also meeting: the Iowa 
League of Nursing Education, the State 
Dietetic association, and the Iowa State Rec- 
ord Librarians’ association. Headquarters 
were the Hotel Julien Dubuque. 

Presiding was Rev. G. T. Notson, of the 
Methodist hospital, Sioux City, under whose 
supervision, the meeting progressed along 
lines largely pertaining to dietetics, medical 
records, nursing problems, group hospitaliza- 
tion, and the small hospital. 

Dr. E. W. Williamson, substituting for 
Dr. M. T. MacEachern, assoc. dir., Amer. 
College of Surgeons, who was unable to at- 
tend, gave a comprehensive outline of the 
necessity for medical records. A lively round 
table followed, lead by Dr. R. C. Buerki, 
Wisconsin State association head, and par- 
ticipated in by all the delegates. 

“The Small Hospital” furnished the topic 
for the discussion by Dr. A. F. Branton, 
Minnesota Hospital association president, 
who stressed the shortage of graduate nurses 
as an acute problem, and defined the use of 
some of the facilities in large hospital centers 
as necessary supplementary service for the 
small hospital. 

In an outstanding address on ‘Hospitals 
and the Changing Social Order” Robert E. 
Neff, president-elect A.H.A., declared that 
the middle class, in order to secure adequate 
hospitalization, needs help. 

“Some plan such as group hospitalization 
must be the answer.” A discussion followed, 
again lead by Dr. Buerki. 

A. E. Hardgrove, asst. sect’y., A.H.A., 
was another guest speaker, leading a search- 
ing round table discussion, following the 
address of Dr. Kate Daum, director of the 
Nutrition department, University hospitals, 
Iowa City. 

A featured attraction on the program was 
the annual banquet, for which a full pro- 
gram of entertainment was provided, and a 
notable address by William A. O’Brien, as- 
sociate prof. pathology, U. of Minnesota. 
“Preventive Medicine in a Modern Hospi- 
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tal” was the theme of his talk. 

All in all, this meeting scored high in 
pleasure and profit, and will go down in as- 
sociation annals as a memorable occasion. 

The new officers named for the coming 
year are: F. P. G. Lattner, Finley hospital 
Dubuque, Pres.; Sister May Alberta, Mercy 
hospital, Council Bluffs, first vice-pres.; 
Mabel Henry, Graham hospital, Keokuk, sec- 
ond vice-pres.; R. J. Connor, University hos- 
pitals, Iowa City, sect’y.; J. P. VanHorn, St. 
Luke’s hospital, Cedar Rapids, treas. 


There's Lots in a Name 

— Say nearly 300 hospitals who are now 
using the standard nomenclature sponsored by 
the National Conference on Nomenclature of 
Disease. 

Through the large correspondence with phy- 
sicians and hospitals which is carried on by the 
Conference, having to do with the nature of 
disease, the nomenclature has become a text- 
book in diagnosis, and only secondarily a list 
of diseases, the annual report says. 

The 54 member hospitals of the Conference 
provide its financial assistance, along with the 
Commonwealth Fund, the Metropolitan Life 
Insurance Company, and the Carnegie Corpo- 
ration, who lend support. 


First Southeastern Hospital 
Conference a Great Success 

With the first annual Southeastern Hospi- 
tal conference off to a good start at Atlanta, 
April 8-10, all signs point to a highly suc- 
cessful and busy future for this infant organi- 
zation. 

The second annual conference is scheduled 
for Birmingham, next April. C. L. Sibley, 
of Baptist hospital, Birmingham, is the new 
president, and other officers are: vice presi- 
dents, T. F. Alexander, Tampa (Fla.) Mu- 


nicipal hospital, Dr. Charles N. Carraway, _ 


Norwood Clinic, Birmingham, and Dr. L. C. 
Fischer, Crawford W. Long Memorial hos- 
pital, Atlanta. Robert Hudgens, Emory Uni- 
versity hospital, is sect’y.-treas. 

The states of Georgia, Alabama and Florida 
were the orginal members of the Conference. 
The hospital associations of Louisiana, Mis- 
sissippi, Tennessee, Virginia, and North and 
South Carolina have now been named eligible, 
and it is ruled that presidents of the state 
associations shall serve as vice presidents of 
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You cam dee 
RIGHT HERE 


KENWOOD 
DRAINAGE PACKS 
MOST ECONOMICAL 


OU can cut Kenwood Drainage Packs to practically any size 
needed, with very little waste. That does make a difference — 
as compared with trying to adjust more or less standardized dressing 
pads to wounds or incisions which lack corresponding standardization. 


Cutting down large dressing pads of predetermined sizes into smaller 
ones results in irregular and often useless “left-overs” — just that 
much waste. On the other hand, a too-large dressing fits improperly, 
gets crumpled, is uncomfortable to the patient, and costly for the 
hospital. All this is obviated when attending nurses “cut their own”, 
as needed, from a Kenwood cellulose-filled dressing roll — any- 
where from 20 to 38 ply, 8 inches wide, up to 72 feet in length. 


Less expensive than hospital-made dressings, less expensive than 
cotton (with several advantages that cotton dressings do not have) 
— people who are using Kenwood Drainage Packs not only admit 
that they are most economical, but better, too. Worth 

trying, at any rate. <T 


WILL ROSS, Inc. 


Manufacturers and Wholesale Distributors of Hospital Supplies 
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the sectional group. 

The conference heard many constructive 
talks, the first being by Supt. Helen Branham, 
Ware County hospital, on “Adequate Clinical 
Records in a Small Hospital, and How To 
Secure Them.” 

An afternoon session was devoted to prob- 
lems of nursing, one of the high points of 
which was a discussion by Lutie C. Leavell, R. 
N., educational director, Grady Hospital 
School of Nursing, on “The New Curriculum, 
and How It Can Be Adapted to the Small 
School of Nursing.” 

“What the Hospital Should Do For the 
House Staff” was outlined by Pres. Lewis E. 
Jarrett, M.D., Virginia Hospital association. 

“Southern hospitals must adopt a policy of 
flat rate charge for hospitalization,” was the 
trend of a message by Supt. Fred Walker, 
Duval County hospital, Jacksonville. D. L. 
Davis, of the Duke Endowment spoke on the 
same subject. 

Some practical advice on obtaining endow- 
ments and bequests was proffered by Supt. 
Bryce L. Twitty, Baylor University hospital. 

Among the other speakers who addressed 
the group were: Dr. J. H. J. Upham, pres.- 
elect, A.M.A.; Arthur M. Calvin, pres. Amer. 
Prot. Hosp. Assoc.; James A. Hamilton, supt. 
Cleveland City hospital; John R. Mannix, asst. 
dir., University Hospitals, Cleveland; Honor- 
able Harris Burns, sect’y., Board of Trustees, 
Birmingham Baptist hospital; Dr. W. S. Ran- 
kin, Duke Endowment director. 


New York H. A. Reviews the Field 


An extensive program planned by the Hos- 
pital association of New York will be given a 
fine start on May 20, opening with an address 
of welcome by Mayor Fiorella H. LaGuardia. 

A number of unusual features have been ar- 
ranged, and detailed consideration will be ex- 
tended to various practical aspects of business 
and administrative problems, under the general 
supervision of Pres. Ernest G. McKay. 

A three-act play delineating some difficulties 
that can arise in the history room will be a 
feature of the first day. 

A. H. A. Pres. Claude W. Munger will dis- 
cuss “What Other States Are Doing,” and 
among the other addresses on that day are those 
by Dr. Eilif Carl Hansson and Walter D. Lud- 
low, Jr., N. Y. Post Graduate Medical School 
and Hospital, and Dr. A. R. Bowles, asst. dir., 
Grasslands hospital, Valhalla. 
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On Friday, A. E. Hardgrove, asst. sect'y., 
A.H.A. conducts a round table, and among 
many further attractions will be addresses on 
“Can We Give Our Hospitals More Person- 
ality?”’, Moir P. Tanner, asst. supt., Buffalo Gen- 
eral hospital; ‘“More Case Histories — Selec- 
tions from the Notebook of a Hospital Ad- 
ministrator,” Dr. E. M. Bluestone, director, 
Montefiore hospital; “Future of the Nurse 
Anesthetist, from the Viewpoint of the Hos- 
pital Administrator,’ Dr. W. B. Talbot, supt. 
N. Y. Post Graduate Medical School and Hos- 
pital. 

“The Social Security act, and Substitute Plans 
for Hospitals” will be reviewed by Roderic 
Wellman, dir., Legislative Bureau, United Hos- 
pital Fund, N. Y. 

Nursing problems will occupy the Saturday 
session, at which Supt. Grace E. Allison, Samar- 
itan hospital, Troy, N. Y., presides. 


Meeting Calendar 


May 20-22, Hospital Association of New 
York, New York City. 

May 20-22, National Housekeepers’ Asso- 
ciation, Cleveland, O. 

May 27-28, New Jersey Hospital Associa- 
tion, Atlantic City. 

June 2-4, Hospital Association of Pennsyl- 
vania, Buck Hill Falls. 

June 7-11, American Medical Association, 
Atlantic City, N. J. 

June 10-11, Mid-West Hospital Association, 
Colorado Springs, Colo. 

July 6-11, International Hospital Associa- 
tion, Paris, France. 

Sept. 12-17, American College of Hospital 
Administrators, Atlantic City. 

Sept. 13-17, Annual convention, American 
Hospital Association, Atlantic City, N. J. 

Sept. 13-17, American Occupational Therapy 
Association, Atlantic City. 

Sept. 13-17, American Protestant Hospital 
Association, Atlantic City. 

Sept. 13-17, Children’s Hospital Association, 
Atlantic City. 

Oct. 30, Kansas Hospital Association, New- 
ton, Kansas. 
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HERE ARE two reasons why a night-cap 
Le Cocomalt, the protective food drink, 
helps to promote sound, refreshing sleep: 
1, Taken hot it helps draw the blood from 
the head. 2, While it is distinctly a “food” it 
imposes no digestive strain. 

Dietetically, Cocomalt provides highly de- 
sirable food essentials in a particularly tempt- 
ing and delicious form. Because Cocomalt is 
a food, not a medicine, it can be safely used 


and enjoyed by young and old alike—from 


Cocomalt is the registered trade-markof R. B. Davis Co., Hoboken, N.J. 
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children to adults of advanced age. 

Each serving of Cocomalt in milk pro- 
vides .33 gram of Calcium, .26 gram of Phos- 
phorus, 5 milligrams of Iron in readily as- 
similated form and 81 U.S.P. units of Vita- 
min D. Cocomalt is sold at drug and grocery 
stores in %-lb. and 1-lb. purity-sealed cans. 
Also, for professional use, in the 5-lb. cans 
available at a special price. 

WOULD YOU, AS A DOCTOR OR 
NURSE, LIKE TO TRY COCOMALT? 


We'll gladly send you or your hospital superintendent a trial size 
can of Cocomalt. The coupon makes it easy for you to ask for it. 


R. B. DAVIS CO., Hoboken, N. J. Dept. C-s 


Please send mea trial size can of Cocomalt, Free. 


Name 


Street and Number 
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Unit is prepared in five types to pro- 
_ vide a range of treatment suitable 
for the individual’ patient. The 

Plain and Unsweetened types af- 

“ford a bland mechanical treat- 

“ment while Petrolagar with 

Phenolphthalein, with Milk 

2 of Magnesia, or with Cas- 


Deteola 


@ara, encourage per- 
istaltic action more 
obstinate cases of 


constipation, 


Petrolegar is mechanical emulsion 
of pure liquid patrolatum {65% by 
volume) and agar-agar. Accepted by 
the Council on Pharmacy and Chemistry 
of the American Medica! Association 
for the treatment of constipation 


Petrolagar Laboratories, Inc., Chicago, Ill. 


THE HOSPITAL 


The Petrolagar Hospital Dispensing 
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Medical Association. 


MISCIBILITY 


PALATABILITY y) 


Because Petrolagar is miscible with liquids it permeates the fecal mass 
with less tendency to leakage than plain mineral! oil. 


Petrolagar is easily taken in water or off the spoon. Ii is pleasant 
tacting. 


The Hospifal Dispensing Unit provides the patient with twenty-one 
doses of Petrolagar at @ cost parallel to plain mineral oil. 


CONVENIENCE 4 | 


No pouring from large clumsy containers. Each Petrolagar Hospital 
Dispensing Unit is an individual bottle which remains at the patient's 
bedside. 


ACCEPTANCE 


All five types of Petrolagar aro accepted for the treaimen! of constipa- 
tion by the Council on Pharmacy and Chemistry of the American 
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A “Noiseless” Hospital for 
White Plains 


BUILDING drive for $1,200,000 

has been launched by White 

Plains (N. Y.) hospital, to pro- 
vide the handsome 250-bed structure pictured 
at the bottom of this page. 

A gift of $315,000 from C. B. Winslow, a 
White Plains resident, has provided a good 
start in the campaign, representing one of the 
largest hospital donations on record in recent 
years. 

Thirty years ago, White Plains hospital 
moved into its present location — and acquired 
its first horse-drawn ambulance. Serving a 
community whose population has, in the mean- 
time, grown five times larger, its existing facil- 
ities are not adequate to present needs. 

Present plans will provide not only for bet- 
ter care for patients, but are of such scope as 
to establish a subsidiary medical center to serve 
as an educational focal point for members of 
the medical profession throughout the country. 

An “affiliation program’ has already been 
started, toward this accomplishment, by means 
of a “tieup” with Memorial hospital, N. Y., 
and first steps have been taken toward associa- 
tion with the Columbia-Presbyterian Medical 
Center. 

The projected institution has had consider- 
able newspaper publicity, due to the unusual 
facilities it will provide for noise reduction 
through several interesting architectural de- 
vices toward this end. 

The bulk of the main building, itself, will 
be used as a “Chinese wall against sound,” ac- 
cording to the architects (Schultze and 
Weaver). This will provide insulation against 
outside noise, and the fact that all public en- 
trances are at the front, will also reduce sound 
disturbances. Acoustical treatment of interior 


surfaces and all other devices will be directed 
toward this end. 

Building plans call for a main unit facing 
north, through the full length of which runs 
a broad corridor, with all utility and surgical! 
dressing rooms, service units, nurses’ stations, 
visitors’ waiting rooms, and offices to the 
north, divided from the rooms for patients, all 
of which are on the south. 

One of the most striking architectural fea- 
tures is the entirely new arrangement proposed 
for the larger private rooms, which are to be 
placed diagonally between the corridor and 
outer building line. This gives a series of 
v-shaped spaces which, on the interior, will 
be used for lavoratory and closet space, and 
on the exterior, will provide each room with a 
private balcony large enough to permit the 
patient’s bed to be rolled outdoors in fine 
weather. 

Ground will be broken for the institution 
next fall, according to present expectations. 


New York Increases Convalescent 
Facilities 

New York is to have increased facilities for 
the care of those convalescents unable to pay 
for such post-hospital attention. 

Hospital Commissioner S. S. Goldwater has 
received endorsement on his plan to use a 13- 
acre tract on Welfare Island which is now being 
cleared as a convalescent day camp, not only for 
patients in the Island hospitals, but also for 
other indigent sufferers from chronic diseases, 
or recovering from serious ailments. The 
camp, according to tentative plans, will con- 
sist of 8 separate units, accommodating 50 to 
75 patients. 

Such a camp will be of special value to chil- 
dren recovering from infantile paralysis, or 
malnutrition, diabetes and heart ailments. 
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An array of Antiseptics meeting 
practically every professional need... 


Search for the ideal antiseptic—that drug which will 
destroy germs instantly without harming tissues— 
has been relentless ever since the cause of infection 
was uncovered. @ Abbott research has taken part in 
this search. An outstanding achievement has been 
the development of Metaphen, an organic mercurial 
of high germicidal power yet relatively non-irritating 
to skin and tissues. ® Abbott research has made many 
other contributions by making other antiseptics 
available in diverse forms. Today, from the varied, 
improved forms of Abbott’s Chlorazene, Acriflavine, 
Argyn, and Metaphen, the physician is able to 
select the agent best suited to his particular needs. 


NEUTRAL ACRIFLAVINE has proved very ampoules for intravenous use. 
useful in combating infections of | Acriflavine Hydrochloride is 
the lower urinary tract. It may be supplied in 0.46-gr. tablets. 

used for irrigation, administered  METAPHEN is supplied as the sodium 
orally or injected intravenously. salt of 4-nitro-5-hydroxy-mercuri- 
Neutral Acriflavine, Abbott, is ortho cresol. It may be used in 
available in 14-gr. enteric coated the high concentration of 1:200 


tablets for oral use; 14-gr. tablets 


for skin disinfection in surgery. 
Metaphen 1:500 D-R-L is recom- 
mended for infected or serious 
wounds; Metaphen 1:2500 for the 
preparation of wet dressings and 
eye, nose and throat applications. 

Also available: Chlorazene in 
4.6-gr. tablets in bottles of 100 
and 1000 and as a powder in 1-lb. 
packages. Also in Hospital Pack- 
ages No. 1 and No. 2 for making 
one gallon and five gallons of a 
1°% solution. Argyn and Argyn 
Tablets, 6 grs., in bottles of 100 
and 1000; and Argyn Crystals in 
l-oz., 4-oz., and 1-lb. bottles. 
Abbott’s Halazone Tablets, which 
render contaminated water safe 
for drinking purposes, are sup- 
plied in bottles of 100 and 1000. 


for solutions; 0.1 Gm. ined Abb ott Lab oratorie S 


jelly 1:1000. Neutral Acriflavine 


Powder is supplied in 0.1Gm. NORTH CHICAGO, TLLINOTS 
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Congress of Allied Professions 

Featured at Medical Congress 

Representatives of all professions allied in 
the delivery of medical care were invited to an 
all-day conference which was a feature of the 
84th annual meeting of the Minnesota State 
Medical association, St. Paul, May 3-5. 

Hospital executives were of course on the 
invitation list, also nurses, dentists, druggists, 
and members of the bar. 

Speakers included Dr. Morris Fishbein, edi- 
tor, A.M.A. Journal; Father Alphonse M. 
Schwitalla, dean St. Louis University School 
of Medicine, St. Louis, and Dr. Maxwell J. 
Lick, pres. Penn. State Medical society. 

Many subjects of mutual interest were dis- 
cussed, and we hope to carry a resume in our 
next issue. 


Ohio Group Convenes in 63rd 
Session 

The Ohio Hospital association would like 
an opportunity to approve any contemplated 
changes in the curriculum for nurses’ training 
schools, and a resolution to this effect was 
passed when Ohio hospital heads met at Col- 
umbus, April 13-15. 

The 63rd annual meeting provided discus- 
sion of many subjects in the course of a varied 
program, and one of the most thought-provok- 
ing was that concerning the nursing situation. 
That there is a shortage of nurses in Ohio 
was emphasized by Dr. E. R. Crew, Miami 
Valley hospital, Dayton. 

“Women are not entering the field as a life 
work any more,” he declared, “The average 
nurse works seven years.” 

There were 4,000 fewer student nurses in 
Ohio last year than in 1926, although during 
this 10 year period more than 25,000 beds 
were added annually, he stated. 

That public health in Ohio is now on a 
firmer footing than ever before, was brought 
out bya talk on “The Social Security Act As 
It Affects the Department of Health,” given by 
Dr. Walter Hartung, state director of health. 

It was indicated that in the near future, a 
study of maternal deaths in Ohio hospitals is to 
be made, also a tuberculosis survey of high 
school students, and a study of the failure to 
correct physical defects in rural areas. 

Supt. Harry J. Graef, of Akron Children’s 
hospital, who has frequently expressed his op- 
position to the exemption of hospital employees 
under the Social Security act, discussed this 
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problem in a headline talk that created much 
interest. 

A.H.A. Pres.-Elect Robert E. Neff conducted 
a round table on ‘‘Laboratory Costs,” and ‘‘Set- 
up and Costs of a Physiotherapy Department,” 
and under the direction of another A.H.A. 
officer, Asst. Sect’'y. A. E. Hardgrove, problems 
in dietetics and administration were considered, 

The Ohio Dietetic association, Ohio Associa- 
tion of Medical Record Librarians, Ohio State 
Association of Nurse Anesthetists, Ohio Chap- 
ter of the American Physiotherapy association, 
Ohio Obstetrical society, and Ohio group of 
the American Society of Clinical Laboratory 
Technicians, were allied groups which met con- 
currently. Consideration of their problems 
rounded out a general departmental survey. 

Newly elected association officers are: Dr. 
Fred Carter, Christ hospital, Cincinnati, pres. ; 
Worth L. Howard, supt. Akron City hospital, 
first vice pres.; Sister Mary Luke, Gill Memo- 
rial hospital, Steubenville, second vice-pres. ; 
Msgr. M. F. Griffin, Cleveland, senior member, 
board of trustees of the A.H.A., treas. 


All Signs Point to Momentous 
Meeting For Minnesota 

The Minnesota Hospital association is on the 
bulletin board, with a busy three-day program 
planned for the Rochester meeting, May 13-15. 

As we go to press, the meeting has not 
eventuated, but an advance glance at the pro- 
gram indicates that plans have been laid for 
a “best ever’ meeting. 

Dr. M. T. MacEachern, assoc. director, 
Amer. College of Surgeons, will be a speaker 
on the second day’s program. A. H. A. pres.- 
elect Robert Neff and Dr. C. H. Mayo will 
be present at the banquet on that evening, 
and Dr. B. F. McLean, A. C. H. A., and 
Dr. Bert Caldwell, exec. sect’y., A. H. A. will 
also speak on Friday afternoon. 

Group hospitalization in Minnesota is to be 
explained by E. A. Van Steenwyk, St. Paul, 
and there will be addresses by representative 
technologists, physiotherapists, dietitians, medi- 
cal and record librarians, anesthetists, and 
other speakers. 

Hospital Owns Roadhouse 

The Petoskey (Mich.) hospital recently 
found itself the surprised owner of a road- 
house. Lien on the “Par 4,Club” was: given 
to the institution, following a suit with the 
original owner, a hospital employee, over an 
alleged $21,000 shortage in the treasury. 
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This X-ray photograph, taken just 
after shaking three different samples 
of barium sulfate in equal quan- 
tities of water, shows the greater 


suspension power of No. 1 
Mallinckrodt Barium Sulfate. 


This X-ray photograph, taken three 
minutes later, graphically portrays 
the greater sustained suspension 
power of Mallinckrodt Barium Sul- 
fate. Samples No. 2 and 3 have 
settled while the Mallinckrodt 
product remains almost perfectly 
suspended. 


It is the sheer fineness of Mallinckrodt Barium 
Sulfate—made by precipitation—which results 
in such distinctly sharp, black and white con- 
trasts. Its longer-lasting, even suspension 
brings out every detail of the G-I tract. Its 
smooth, easy elimination guards against dam- 
age to the gastro-intestinal walls. 


Try this gritless, superbly smooth Barium cf biackrode, 


Sulfate made by precipitation—Mallinckrodt WorKS 
Barium Sulfate. It costs no more. Si. bout 
. Louis New York 


Chicago Montreal 
Philadelphia Toronto 


PROTECTING THE POTENCY OF YOUR PRESCRIPTIONS SINCE 1867 


May, 1937 37 


Precipi d Bari ! 

a Precipitate arium makes! 

i 


Raleigh Meeting Scores a 
Notable Success 

The three-day conference of the Tri-State 
Hospital association of the Carolinas and 
Virginia, meeting at Raleigh, April 22-24, 
featured a comprehensive program, embrac- 
ing many separate aspects of hospital prob- 
lems. The attendance numbered over 200, 
and the meeting lived up, in every way, to all 
expectations for this long-anticipated event. 

M. E. Winston, administrator of Rex hos- 
pital, is the new president of the North 
Carolina section, succeeding Dr. Moir S. 
Martin. The Virginia section has reelected 
Dr. Lewis E. Jarrett, while the South Caro- 
linians’ head for the coming year has not yet 
been selected. 

The speeches presented by the many emi- 
nent speakers touched the pulse of current 
hospital topics, and offered some highly con- 
structive and worthwhile food for thought. 

For instance, “it is as necessary for a hos- 
pital to have the right kind of publicity, as 
it is for big business to place its claims be- 
fore the people it wishes to serve,” stated 
John N. Hatfield, exec. sect’y., Penn. State 
Hospital Assoc. 

Confirmation of this pertinent point was 
offered by Graham Davis, of the Duke En- 
dowment, who has illustrated the value of 
publicity in increasing State aid for hospitals, 
in Pennsylvania, from $1,500,000 to $4,000,- 
000, by this means. 

Hospital organization and changes necessi- 
tated by the modern age were covered by the 
significant discussion on “Revision — Re- 
versal, or Revival” by Supt. James Alexander 
Hamilton, of Cleveland (O.) City hospital. 

The care of mental cases in the average 
general hospital was the subject of an address 
by Dr. C. Fred Williams, Supt. South Caro- 
lina hospital, on which there followed a 
discussion by Dr. Julian W. Ashby, supt. 
North Carolina State hospital. Each ad- 
vocated the wider use of psychiatry in the 
hospital, and deplored the sending of mental 
defectives to jails and penal institutions. 

“Recent Developments in Hospital Care 
Insurance” were outlined by C. Rufus Rorem, 
director A.H.A. committee on hospital ser- 
vice, who gave a thorough survey. 

A discussion by W. N. Walters, business 
manager, Lewis Gale hospital, Roanoke, Va., 
and Francis Vernon Altveter, Supt. Duke 
hospital, comprehensively covered the “‘flat 
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rate” charge system. 

Much interest was created by the address 
delivered by Dr. Jacob F. Highsmith, on 
“The Importance of Staff Organization and 
Conference.” 

Governor Clyde R. Hoey was chief guest 
speaker at the banquet at the Sir Walter 
hotel, and a reception at the executive man- 
sion was one of the four-star social events. 

There were many other interesting high 
lights, and as the meeting was held con- 
currently with that of the North Carolina 
State Dietetic association, with both separate 
and combined programs, discussions relative 
to food problems had a featured part. 


Michigan Holds Noteworthy 
Meeting April 15-16 

Miss Mary Skeoch, Supt. St. Luke’s hospi- 
tal, Marquette, Mich., was elected president 
of the Michigan hospital association, at its 
annual meeting held April 15-16, at Ann 
Arbor. 

Ralph M. Heuston, Supt., Hurley hospital, 
Flint, was elected first vice-pres., and other 
new officers are: Harry Gault, trustee, Wom- 
an’s hospital, Flint, second vice-pres.; Eliza- 
beth Waddell, Supt., Woman’s hospital, De- 
troit, third vice-pres.; Robert G. Greve, 
asst. dir., University hospital, Ann Arbor, 
sect’y.; Amy Beers, Supt., Hackley Memorial 
hospital, Muskegon, treas. 

Dr. Donald M. Morrill, Supt., Receiving 
hospital, Detroit, and Walter S. Foster, trustee, 
Edward W. Sparrow hospital, Lansing, were 
trustees elected for three years. 

Several hundred hospital officials, diet- 
icians, and record librarians gathered for the 
joint meetings, and papers and round tables 
discussed many problems of administrative, 
therapeutic, and departmental nature, all 
from a practical standpoint. 

“While cost accounting is not a cure-all 
for the problems of the hospital adminis- 
trator, it does offer an opportunity to be well 
informed regarding the financial operation 
of each unit of the hospital,” G. P. Bugbee, 
asst. director, University hospital, said in a 
paper on this subject. 

Interesting data on the advisability of re- 
questing patients to fill out their own appli- 
cation forms, in admittance to the out-patient 
department, was a by Dr. John Gor- 
rell, director of Blodgett Memorial hospital, 
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PROTAMINE ZINC INSULIN, Mulforc 


PROTAMINE ZINC INSULIN, Mulford, 
has been developed as a result of coopera- 
tion between the University of Toronto 
and Dr. H. C. Hagedorn and associates of 
Copenhagen. 

In this preparation, the Insulin has been 
so modified by the addition of protamine 
and zinc that its action is prolonged, and 
in many instances the number of daily 
doses necessary for the proper treatment 
of diabetes has been reduced. Patients 
should be cautioned that Protamine 


place of unmodified Insulin except 


under the direction of the physician. 

Protamine Zinc Insulin, Mu/ford, is sup- 
plied in ten-cc. vials only, each cc. con- 
taining 40 units of Insulin together with 
protamine and approximately 0.08 mg. of 
zinc. It is ready for administration with- 
out further preparation. 

* * * 
Insulin-Mulford, an aqueous solution of the 
active antidiabetic principle such as has 
been in common use since 1922, manufac- 
tured under license from the University of 


in the regular packages. 


Zinc Insulin should not be used in 6 Toronto, will continue to be supplied 


“For the Conservation of Life” 


MULFORD BIOLOGICAL LABORATORIES 


SHARP & DOHME 


PHILADELPHIA 
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who says admitting time can thereby be 
cut in half. These, and many other concrete 
talks gave hospital administrators some valu- 
able “‘pointers.” 

A feature of the last afternoon was a round 
table discussion, lead by Dr. Warren L. Bab- 
cock, director, Grace hospital, Detroit. 

Liberalization of rules and regulations 
governing the lives of nurses was urged on 
administrators by Marie Kulhavy, staff nurse 
at University hospital. 

Dietetic work in the recently established 
diet clinic was described by Frances Mac- 
Kinnon. 

Dr. D. M. Morrill, retiring president, 
presided over the meeting. 


The A. M. A. Convention 


As usual, the annual session of the American 
Medical Association, to be held in Atlantic 
City, June 7-11, holds much of interest and 
importance to the hospital world. 

_ The coming meeting will be the 86th an- 
nual conference, for which the A.M.A. Journal 
for May 8 carries a full outline of activities. 

Technical exhibits receive special attention 
this year, and of particular interest and educa- 
tional value, from the hospital standpoint, will 
be two special exhibits on fractures and anes- 
thesia, to be the first of a series. 


— 


California Hospitals Hold 
“Best-Ever” Conference 

“The largest group of hospital officials ever 
assembled at a western convention” is one way 
of describing the Los Angeles meeting, April 
12-15. 

The assemblage, which was a marked success 
from every standpoint, was attended by more 
than 2,500 people, and comprised the 11th 
annual convention of the Association of West- 
ern Hospitals and Association of California 
Hospitals, also the 13th annual convention of 
the Western Catholic Hospital conference. 

The general theme, carried throughout, 
was “Hospital Service As a Tradition — How 
Far Do We Carry It Out?” Discussions 
outlined the responsibilities of hospitals to the 
public, to the patient, and to its employees. 

Legislative aspects of hospital service had 
unusual presentation. The speech of Dr. 
Basil C. MacLean, pres., A. C. H. A., was 
followed by a mock trial under the leadership 
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of Howard Burrell, Los Angeles attorney, with 
a summary by M. T. MacEachern, assoc. dir., 
Amer. College of Surgeons. 

One of the principal addresses was that de- 
livered by Dr. C. W. Munger, Pres. A. H. A., 
on “Patients First.” Others were by: Dr. 
Benjamin W. Black, ‘The Manifold Obliga- 
tions of Hospitals to the Public’; Prof. Ord- 
way Tead, Columbia University; C. Rufus 
Rorem, of the A. H. A., and Frank Van Dyk 
of New York, \sho spoke on ‘‘Group Hospital- 
ization.” 

An outstanding event of the Western Cath- 
olic hospital group, was an address by Rev. 
Joseph S. O'Connell, Ph. D., asst. director 
Catholic Hospitals and Division of Health in 
the Arch-diocese of New York. 

In dealing with “The Role of the Hospital 
in Social Change,” Father O'Connell declared 
that the hospital must fit into a changing so- 
cial picture, but must not lose track of other 
values in the change. 

Dr. Glenn Myers, Compton (Calif.) Sani- 
tarium, is to succeed Dr. L. M. Wilbor, as 
president of the Association of Western Hos- 
pitals. 

By arrangement of the program committee, 
Movie Star Jean Hersholt, of ‘Country Doc- 
tor” fame, made a personal appearance. 


Hospital Celebrates 75th Birthday 

On May 23, the Knickerbocker hospital, N. 
Y. City, will hold a founding day celebration. 
Opened in a tent 75 years ago, to care for sick 
and wounded soldiers returning from the Civil 
War, it holds an enviable record for service in 
the hospital field, and now provides 50,000 
days’ treatment each year. 


- 
“Healthmobile” for Clinics 


A “Healthmobile” provided an ingenious 
way to hold health clinics for children in 
various parts of the state of Maryland, during 
the summer. 

Sent out by the State Department of Health 
as part of the maternal and child-health pro- 
gram, the staff included a doctor, dentist, and 
public health nurse, who visited and examined 
more than 2,800 children. 

Equipment carried on this ,‘perambulating 
clinic’ included demonstration layette and feed- 
ing outfits, and facilities for showing health 
films, together with literature for distribution. 
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MERCURO- 
CHROME 


REG U S Pat OFF. 
“2% SOLUTION 
4 W.80. BRAND OF 
OXYMERCUR 
FLUORESCEIN SODIUM 


GENERAL, 
ANTISEPTIC 
ul FOR FIRST AID 


WESTCOTT & DUNNIN* 
BALTIMORE. MO 
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ERCUROCHROME, H. W. Ds, is an important 
part of hospital Physicians constantly 
need aqueous solutions for the prevention 
treatment of infected wounds and the Surgical Soluti 
MERGUROCHROME, Ho Wee Dee | 
is nonirritating and exerts bactericidal and bacteriostatic action in woun s | 
Has a background of fifteen years’ cliniealse, 
“of the last period of scceprance, the Coumeil 
the American Medical Association has again re-accepted 
-HYNSON, WESTCOTT & DUNNING, 
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The Venereal Disease Campaign 

The campaign against venereal disease, 
launched by the U. S. Public Health Service 
conference in December, has made extensive 
progress, and well-organized control programs 
are underway in most of the states, with the 
assistance of state and county medical societies, 
city health bureaus, civic clubs, women’s 
groups, and cooperating agencies. 

Attendant publicity has been widespread, 
giving rise to speculation, by the A.M.A. 
Journal recently, as to whethez the present pro- 
gram may not be “talked to death,” and drop 
out of public attention like other great Ameri- 
can fads, thereby sharing the fate of the drive 
launched in 1918-1920. Syphilis must be kept 
as constantly in the public mind as tuberculosis, 
and for as long a time, the Journal points out. 


The state of Illinois will establish more than 
a dozen clinics throughout the state for treat- 
ment of venereal disease, probably all of them 
to be operating by July 1. A federal grant of 
$300,000 made this project possible. 


Boston City hospital is sponsoring a WPA 
project to acquire, coordinate and disseminate 
information relating to syphilis. The initial 
steps of the extensive project, now underway, 
involve the preparation of a complete, perma- 
nent, classified card catalogue of all works on 
the subject, with the compilation of reprints, 
in so far as possible, for a permanent file. 
Abstracts of many of the larger works, and 
foreign language articles are being prepared, 
classified, and filed, to be available to all work- 
ers and prospective students of this field. 
Further accomplishments will be analytical and 
statistical work of the hospital cases, and an at- 
tempt to establish a “‘socially and scientifically 
sound attitude toward the disease” with educa- 
tional methods for stamping it out. 


Texas Meeting a Highly 
Successful “Get Together” 


Some interesting “that’s” evolved from some 
of the lively discussions which featured the 
Texas State Hospital association, when it met 
at Lubbock, on April 23, in eighth annual ses- 
sion. 

With, of course, the proper amount of dis- 
sent to make the discussion interesting, round 
table discussions established, in general, that: 

The eight-hour day will eventually become 
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standardized in Texas and American hospitals; 
hospitals are gradually increasing rates to cor- 
respond with costs; the subsidiary worker is 
coming into hospital system demand; visiting 
of patients endangers those receiving medical 
and surgical attention, and as it seriously 
lengthens convalescence, should be discouraged. 

Two more “that’s”: cultural facilities should 
be made more available, in addition to the 
regular curriculum for nurses — and, hospitals 
should cooperate to a greater extent with news- 
papers in handling hospital news. 

Nursing school curricula, and dietary mat- 
ters have occupied the limelight in many of the 
state association meetings this year, and these 
two subjects had comprehensive presentation by 
Dora Mathis, John Sealy hospital, Galveston, 
and Gertrude Lynch, Santa Rosa hospital, San 
Antonio — in the order named. 


Prominent guest speakers included Dr. Bert 
Caldwell, exec. sect’y., A.H.A., and J. Dewey 
Lutes, exec. sect’y., Amer. Col. of Hosp. 
Administrators. 


Other features of interest included a round 
table on nursing problems, by Robert Jolly, 
who also discussed ‘Hospital Trustees’; a 
round table on general hospital problems, by 
Bryce L. Twitty; “The Contributions of Hospi- 
tals to the Welfare of Texas”, Hon. Wm. Mc- 
Graw, Att'y. Gen., State of Texas; “Oxygen 
Therapy”, Dr. W. H. Potts; ‘The Record De- 
partment — Liability or asset”, Dr. Lucius R. 
Wilson ; “Care of Crippled Children in Texas”, 
J. J. Brown. 

Altogether, no less than 300 hospital repre- 
sentatives were in Lubbock, attending, in ad- 
dition to the Association meeting, the conven- 
tions also held by the Record Librarians of 
Texas, Texas State Association of Nurse Anes- 
thetists, Northwest Texas Clinic, and Hospital 
Managers’ association. 


Canadian Towns Defeat Diphtheria 
The city of Brantford, Canada, holds an 
enviable record as a “No-Diphtheria Town.” 
The toxoid treatment for the prevention of this 
disease was introduced there 15 years ago, 
through the foresight and enterprise of the 
medical health officers, and the death rate 
among the 30,000 inhabitants from this cause, 
speedily dwindled to zero, where it has re- 
mained. There has not been a case of this 
malady in the town for more than six years. 

Hamilton, Canada, has a similar record. 
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The physician finds S. M. A. simple to prescribe and the mother 
gratefully finds it simple to prepare. e The busy physician is 
relieved of exacting detail because he has only to increase the 
amount of S. M. A. (as with breast milk) when in his judgment it 
becomes necessary. ¢ The physician’s time is also saved because 
chances are good for excellent results under his skilled super- 


vision. ¢ Samples to physicians on request. 


AMERICAN 


MEDICAL 
ASSN 


S. M.A. is a food for infants—derived from tuber- 
culin tested cows’ milk, the fat of which is replaced 
by animal and vegetable fats including biologically 
tested cod liver oil; with the addition of milk sugar 
and potassium chloride; altogether forming an 
antirachitic food. When diluted according to di- 
rections, it is essentially similar to human milk in per- 
centages of protein, fat, carbohydrates and ash, 
in chemical constants of the fat and in physical 
properties. 


S. M. A. CORPORATION 
CLEVELAND, OHIO 


May, 1937 43 


+ Dy 
\ Ai 
NBS \Z 
N SAB YVY 0 
= } 
| SSS 
| 
2% 
& 
Le 


THEY SAY THAT: 


T’S surprising how many doctors have 
their own pet hobbies quite apart from 
practice — and how proficient they have be- 
come. These hobbies include painting, garden- 
ing, writing, yachting, and many other occupa- 
tions. I have in mind a colleague who was 
physically considerably the worse for wear. 
Naturally he was worried about himself, and 
naturally the more he worried the less 
he slept, and the less he slept, the worse he 
felt. No examination ever showed any serious 
organic disease, but his state of well-being 
seemed to get more distant every day. Finally, 
he took up cabinet making, and when he found 
himself unable to sleep, he would go into his 
little shop and tinker. He soon was making 
furniture second to none that could be bought 
in the best shops. The pride of accomplish- 
ment brought satisfaction. The fatigue of 
manual labor brought sleep. Health returned, 
and today he looks, and I believe feels, 10 
years younger than he did 5 years ago. 
—Theodore West, M.D., retiring pres. 


Westchester Med. Soc. 


There can be no diminution in the costs 
of medical care under a system which sets 
up an elaborate political bureaucracy and re- 
quires a nonmedical worker for almost every 
physician rendering service. Government can 
make no gifts. Ultimately the worker must 
pay for the “benefits” of compulsory health 
insurance. 


—Editorial, N. Y. St. Jr. of Med. 


A broader vision of the function of the 
hospital makes it no longer possible to out- 
line a budget based on the old familiar esti- 
mate of the daily cost per patient. Such 
standards are applicable only in municipal or 
governmental institutions responsible to the 
taxpayers for the economic care of the sick. 
Private institutions must face in addition to the 
actual care of patients the equally important 
fields of professional education and clinical 
investigation. Above all, the hospital in its 
clinical and scientific efforts must establish and 
maintain the highest standards of excellence. 


—From report of Mass. Gen. Hosp., 
Boston. 


The popularity of the hospital movement in- 
creases year by year. Everyone is interested in 
the hospital. It is always news. News in- 
cidents about the hospital receive space in the 
local press far beyond that of any other institu- 
tion. The hospital is also tremendously suscep- 
tible to criticism, not because it is inefficiently 
operated, but because of its tremendous re- 
sponsibility. The care of the sick and loved 
ones is a very personal matter with the public. 
Negligence, inefficiency, or waste, which may 
go unnoticed in other organizations and ac- 
tivities, are not tolerated in hospitals by the 
public. 


—R. G. Ferguson, M.D., 
Pres. Address, Saskatchewan Hos. Assoc. 


_ The Special Committee on Hospitals and 
Dispensaries asks no more than simple justice 
— if justice is ever simple! — in urging that 
provision be made for private physicians to 
take care of their own contagious cases, when 
hospitalization is necessary. It is no more 
reasonable to cut a physician off from his pa- 
tients, when the latter must be sent to a con- 
tagious disease hospital, than it would be to 
prevent a lawyer from defending a client's in- 
terests in certain courts. 


Admission of all qualified practitioners to 
the contagious disease hospitals would not 
disrupt procedure, as a few standpatters seem 
to fear. A physician who has mastered the 
intricacies of the medical course, and is ac- 
customed to treat contagious cases, can hope to 
learn a few institutional rules and regulations 
without undue difficulty. 


There is an inconsistency in the entire sys- 
tem which bars physicians licensed by the state 
from treating their own patients in govern- 
ment owned, tax supported hospitals. The 
injustice is most patent in contagious cases 
which cannot be sent elsewhere than to city 
institutions. 

—Edit. N. Y. Med. Week. 


No hospital should be permitted to “go 
its own way,” to expand its facilities or de- 
velop its services without regard to kindred 
institution and agencies already existing or 
without due consideration of the commun- 
ity’s need for the proposed ' development. 


—A. C. Bachmeyer 
Dir., Univ. of Chicago Clinics. 
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This Vacoliter Is Being Opened for 
the First Time . . . The Tamper-proof Seal Proves It 


The all-metal Vacoliter tamper-proof seal must be torn off . . . destroyed 
. . . before you can use the Vacoliter. When you open a Vacoliter you record 
your act unmistakably. 

This means when you see the seal intact and firmly in place you know 
that no one has tampered with the solution you are about to use. Think 
what this means to you in safety . . . in peace of mind. 

The Vacoliter metal seal goes even further. It provides you with positive 
identification of the solution . . . the metal identification disc tells you 
what's in the Vacoliter even though the paper label is washed off. 


The orifice in the rubber stopper is molded in a pear shape to receive the 
glass nipple so that accidents, such as the tube and needle set dropping out 
during the administration, are unknown when the Baxter Vacoliter is used. 


In the Vacoliter alone may be found these many obvious points of 
superiority. 


BAXTER'S 


IN VACOLITERS 


Produced by the 


BAZXTERER LABORATORIES 
GLENVIEW, ILL. GLENDALE, CALIF. COLLEGE POINT, N. Y. 


Distributed on the Pacific Coast by Don Baxter, Inc., Glendale, Calif. 


Distributed East of the Rockies by 


AMERICAN HOSPITAL SUPPLY CORPORATION 


CHICAGO. NEW YORK 


; 
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May be purchased out of income as follows: $65.00 with 
the order, ten equal monthly payments of $26.00 each. 
No interest or carrying charge added ves — 
are made on their due date. 
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WE WANT TO GIVE YOU $48.00... AND A WAY TO 
SAVE MANY MORE DOLLARS EVERY DAY 


From today until midnight, June 30th, every purchaser of 
our Oxygenaire will be given, absolutely without charge, an 
American Gas Analyzer which regularly sells for $48.00. 


This free offer represents far more saving to you than just the 
price of the analyzer. 


First, the Oxygenaire is generally accepted as the most 
economical of all oxygen tents to operate. It has no moving 
parts to get out of order and to require expensive repairs. It is 
a conserver of oxygen. 


Second, the American Gas Analyzer gives you an accurate 
check on oxygen concentration at all times, minimizing the 
possibility of needless oxygen wastage. 


Your initial saving of $48.00 will grow amazingly in a year's 
time to twice or three times that figure. Careful checking will 
cut your oxygen cost surprisingly. 


Remember, you have only until June 30th to get in on this 
worthwhile free offer. The Oxygenaire may be purchased on 
a liberal time plan, if you wish. 
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Some folks think that orders for merchandise are prosaic. 
Maybe they are — but not to me. 


When you send me an order it means you thought of us. And — in serv- 
icing your order we think of you. 


a 


No one in this wide world can convince me that there is anything prosaic 
about people and institutions thinking friendly thoughts about each other. ; 


Gratefully, 
Foster G. McGaw 


A BRAND NEW GOWN... 
NEW COMFORT ... NEW CONVENIENCE 


The new Tomac Shutter-Comfort Patient's Gown has been 
thoroughly tested in leading hospitals for the past six months. 
Now we offer it to you with the enthusiastic recommendation 
of every one of these institutions. 

They say it’s better because: 

The patient is completely accessible—front and back—for 
examination or bath. 

It's open clear to the waist in front. 

“Cutaway” back increases efficiency and comfort. Strong 
tape ties are easy to open and fasten. It’s made of soft, sturdy, 
comfortable, highest quality, unbleached muslin, 64 x 68 thread 
count, 3.50 weight. 

All seams and hems strongly sewn with lock stitch. 

Firmly fastened draw strings for adjustment at neck. Apron 
front may be raised for examination without disturbing patient. 


No. 904—Large size. 
each $1.10 dozen $11.45 


6 dozen lots...... dozen 10.70 
9.30 


ke dozen 


No. 904A—Medium size. 
each $1.10 dozen $11.45 


6 dozen lots...... dozen 10.70 
9.30 


12 dozen lots..... dozen 


No. 904B—Child's size. 
12 dozen lots..... dozen $ 9.25 


AMERICAN HOSPITAL 
SUPPLY CORPORATION 


CHICAGO NEW YORK 
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Health Services Under Social 
Security 

Mobilized state, federal, and local resources 
under the Social Security Act, now provide 
additional diagnostic and nursing services to 
children stricken with “polio,” in the states of 
Mississippi, Alabama, and Tennessee. 

To locate isolated cases, diagnostic clinics 
are held by orthopedic surgeons at points ac- 
cessible to remote mountain and rural areas, 
and nurses are sent upon the physician’s re- 
quest, to all afflicted children in their own 
homes, to apply and teach the latest recognized 
methods of treatment to prevent or minimize 
crippling. 

A total of 720 cases was reported from these 
three states from June 7 to Sept. 25, 1936. 

According to a report of the Social Security 
Board, there has been, since its enactment, ex- 
pansion and strengthening of public health pro- 
grams in 51 states and territories; of maternal 
and child health in 50, and child welfare and 
services to crippled children, in 42. Vocational 
rehabilitation is operating in 48 states and 


territories. 


A Hospital Made Homelike 


In 1935, two graduate nurses exchanged 
ideas on hospital management, and set about 
trying out some pet theories on the subject. 
The Ida Grove (Ia.) hospital is the result. 

Both Elizabeth Rock and Lillian Hollander 
saw the disadvantages of the impersonal, al- 
most military systems which prevail — whether 
necessarily or not — in many large hospitals, 
and vowed to create an institution where the 
atmosphere made patients feel at home. No 
long white corridors, no cold white walls. 

At Ida Grove, they found a group of doctors 
operating a small downtown hospital, who 
were only too willing to turn over the manage- 
ment to someone capable of taking it off their 
hands. They found also a 30-room beautifully- 
built Georgian mansion on the outskirts of 
town. 

It didn’t take much money to purchase the 
downtown hospital equipment, or to buy the 
house, with the help of the doctors. The rooms, 
which were large and homelike, lent them- 
selves to attractive arrangement — many have 
fireplaces, and French doors looking out on 
a wooded park. 

The sun room was turned into an operating 
room, the library into an x-ray room, 14 beds 
were installed in the bedrooms, and a hospital- 
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sized laundry in the basement. But only nec- 
essary changes were made, and essentially the 
house remained a home. 

Today the hospital, ‘started on a shoestring,” 
is paying its way, at rates substantially lower 
than those in most big institutions. Miss 
Rock operates the laboratory, gives anesthetics. 
Miss Hollander is the surgical nurse, and 
keeps the books. 

They are both running a hospital according 
to their own ideas, and a recent headline in 
the Des Moines (Ia.) Register is succinct 
testimony to their success: ‘“You’re a guest, 
not a patient, at Ida Grove hospital.” 


"Time At Their Heels" 


The doctor’s waiting room usually pre- 
sents an odd assortment of reading matter — 
the subject is one on which the jokesters like 
to whet their barbs. 

Those severer critics who profess to find 
little divertissement in the customary collec- 
tion of old magazines and dog-eared tele- 
phone books, will be glad to know that a 
Chicago patient has Done Something About 
the Situation. 

Four book-sellers recently received en- 
velopes containing sums of currency ranging 
from $40 to $56, and an accompanying let- 
ter ordering copies of a certain best seller 
sent to doctors on an enclosed list. 

Describing himself as one who “unfortu- 
nately spent much time in waiting rooms,” 
this bookish benefactor spent $196 on literary 
uplift, and patients in 98 local doctor’s of- 
fices can applaud his whim. 


Four Centuries of Hospitallers 

The year 1937 marks the fourth centenary 
of the foundation of the Hospitallers of St. 
John of God. The order rose out of a small 
hospital for the poor, established in Granada, 
Spain, by the Saint of that name. 

The membership is now essentially lay in 
nature, but by special privilege, a certain 
number may receive Holy Orders, and fulfill 
their ministry in its institutions, though the 
purpose of the order has not changed since the 
16th century, except in its larger interpretation 
of assistance to the poor. 

The vows include the care and assistance, 
both spiritual and corporal, of the sick or 
poor of any condition, religion, or nation- 
ality — help for all. 
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«« PERSONALS » 


Changes 

Adie, Ruth—resigns as supt., Malden 
(Mass.) hospital. Until appointment of a 
successor, affairs of the hospital are being 
conducted by Paul D. Turner, chairman, 
exec. committee, and Florence M. Bertoni, 
supt. of nurses. 

Benson, Edna—elected supt. at Physicians 
and Surgeons hospital, Corsicana, Tex., 
where she has been a nurse for several 
years. She succeeds Mrs. W. B. Taylor, 
resigned. 

Bergh, Agnes—assumes duties of supt., at 
Warren (Minn.) hospital. 

Campbell, Owen R.—will replace Clifford 
A. Wagner as head of Masonic Hospital, 
El Paso, Tex. Mr. Wagner will start a 
new hospital in Tucumcari, N. M. 

Fenzel, Mrs. Harriet—for 24 years supt. 
of Chillicothe (Ohio) hospital, resigns, 
and will be replaced by Agnes C. Hatch, 
former supt. of the Public hospital, DeKalb, 
Ill. 

Ferguson, Dr. J. M.—in charge for 6 
years of Veterans Administration Facility, 
Leestown Pike, Lexington, Ky., has sub- 
mitted his resignation. 

Holbig, George J.—business manager of 
New Jersey State hospital, Greystone Park, 
after a 3-weeks’ illness. 

Jakes, Lucille—chosen as successor to E. 
Byrle Hoover, supt. of Jasper County hospital, 
Rensselaer, Ind., resigned. 

Kirchner, Henrietta—appointed new supt. 
of hospital recently completed at Chillicothe, 
Mo. 

Kohn, Dr. Frank—supt. of Tulare County 
General hospital, Tulare, Calif., announces 
he will resign after expiration of his term 
on June 3, and will enter private practice. 

Lopez, Aaron M.—former pres. of Penn. 
State Confer. on Social Work, appointed 
supt. of Warren (Pa.) General hospital. 

Lubbock, Leonard A.—supt. of Princeton 
hospital since 1933, will take over super- 
intendency of Faxton hospital, Utica, N. Y. 

Malone, Verda—now supt. of the new 
Lillie-Duke hospital, Goose Creek, Tex. 

Marker, Nellie—appointed assistant supt. 
to Ada Leonard, at Middletown hospital. 
She has been supervisor of White Cross 
hospital, Columbus, O., for a number of 
years. 

Moe, June—became supt. of Oneida (N. 
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Y.) City hospital on April 15. 

Osten, Helen—resigned as supt., Marietta 
(O.) hospital. 

Ott, Laura A.—appointed supt. of Tioga 
County General hospital, Waverly, N. Y. 

Phelps, Mrs. Gracia—supt. of Thorn Mem- 
orial hospital, Hudson, Mich., since Decem- 
ber, has resigned. Mrs. Donald McFate will 
take her place until a successor is named. 

Schertz, Alice—named supt. of Commun- 
ity hospital, Farmington, Minn. 

Smith, John—supt, Reading (Pa.) hos- 
pital, resigned, effective May 1. 

Smith, Dr. Robt. R.—resigned as head of 
Kankakee (Ind.) State hospital, and Dr. Geo. 
W. Morrow is now acting head. 

Stephenson, Dr. J. W.—resigns as head 
of City-County hospital system, Dallas, Tex., 
where he has served the last 914 years. 

Taylor, Dr. Harwood A.—becomes supt. 
of the McKendree Emergency hospital, 
Charlestown, W. Va., succeeding Dr. J. N. 
Reeves, who resigned in January. 

Warner, Andrew D. D.—placed in charge 
of adminstration of State Hospital South, 
Blackfoot, Idaho. 

Wilhelm, Dr. Norbert A.—assumes super- 
intendency of Butterworth hospital, Grand 
Rapids, Mich. 

Witham, Robt. B.—supt., for the past ten 
years of Children’s hospital, Denver, Colo., 
resigned, effective May 1. 

Wright, C. Jr—to be new head of United 
hospital, Port Chester, N. Y. 

Deaths 

Benedict, Dr. C. S—former pres. of West- 
chester County Medical Society, and former 
New York Health Department official, of 
heart disease. 

Cochran, Wm. E.—76 years old, purchas- 
ing agent for Central State hospital, Indi- 
anapolis, Ind., after a 7-year illness. 

Dougall, Dr. Keith Johnson—at the age 
of .97. He won fame as Lister’s associate 
in early experiments in antiseptic surgery. 

Lowenthal, Dr. Albert A.—former supt. 
of Peoria, (IIl.) State hospital, from 1915- 
1917. 63 years old. 

Smith, Dr. Willard E.—aged 72. One of 
the founders of Wilmington (Del.) General 
hospital. 

Warr, Emma Louise—90 years old, of 
pneumonia. Her pioneer work in the de- 
velopment of nursing as first supt. at St. 
Louis training school for nurses, earned her 
the title of “the Florence Nightingale of 
St. Louis.” 
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AMPHOJEL 


Wyeth’s Alumina Gel 
ANTACID—ADSORBENT 


Amphojel, Wyeth’s Alumina Gel, is a creamy 
palatable colloidal suspension of hydrated 
alumina—Al, (OH),—capable of neutralizing 
in one hour not less than 12 volumes of gastric 
juice containing 0.36% hydrochloric acid. Thus, a 
teaspoonful will neutralize to Toepfer'’s reagent 
over one and one-half fluid ounces of such juice 
or a corresponding amount of stronger secretion. 


\ Even excessive use of Amphojel will not 
i 


cause gastric alkalinity, altered pH of the 
blood stream or secondary acid rise. 


A palatable 
Aluming 7eam of 


= Peppermint 


Indicated for the control 
of gastric hyperacidity 


LITERATURE UPON REQUEST 


_ JOHN WYETH & BROTHER, Inc., PHILADELPHIA — 


May, 1937 


47 


| 
Co fro id! 
ge 
8 
12 4 
WYETH’s 
{ ALUMINA | 
ACTS as ay 
COKOID my THE 4 
or ORC acip 
FROM tHe STOmacn, 
ANTACID 
=e, 
AVERAGE 
ONE Of Two 
e UNOKUTED WITH 
Warts, 
SHAKE wei, 
ta > 


NEWS NOTES 


Openings 

Kewanna, Ind—Formal opening of the 
new 17-bed hospital of Dr. Lawrence Kelsey 
held the first of April. 

Linton, Ind.—Dedication of a $70,000 ad- 
dition to Freeman Greene County hospital was 
held recently. Building was erected through 
grant from WPA, and Greene County funds. 
Will increase hospital capacity to more than 
60 beds. 

Michigan City, Ind.—Michigan City Sani- 
tarium, new $100,000 institution, opens. 

Kansas City, Kan——The new unit at Uni- 
versity of Kansas hospital will be ready for 
occupancy shortly. It is one of a succession of 
additions constructed in the last 2 years. 

Magee, Miss.—Modern $25,000 institution, 
to be known as Magee General hospital, 
has for several weeks been open. The one- 
story building provides 14 private rooms, 
and 5 wards. 

Philadelphia, Miss——The new building 
which will house Philadelphia hospital will 
be ready for occupancy sometime this month. 
A modern, 3-story brick structure, it has one 
negro ward, and all modern equipment 
throughout. Constructed by Dr. C. H. Har- 
rison, to fill a long-felt need for more space. 

New York, N. Y.—The Arthur B. Duel 
Facial Palsy clinic at Manhattan Eye, Ear, 
and Throat hospital, has been open for several 
months. It is in charge of Dr. Thos. G. 
Tickle, and serves as a memorial to the late 
Dr. Duel. 

San Haven, N. D.—New infirmary unit 
at N. D. State Tuberculosis sanitarium ready 
for occupancy April 1. 

Columbia, S. C-—With the opening of a 
new psychopathic building on April 13, South 
Carolina State hospital adds extensively to 
its facilities. 

Mitchell, S. D.—A new chapel has been 
formally opened and dedicated (April 14) 
at St. Joseph hospital. 

Knoxville, Tenn—A new county hospital 
for crippled children opened the first of this 
month, sponsored by the Knox County court, 
Knox County Crippled Children’s Association, 
and financed by American Legion posts of 
the First and Second districts, at a cost of 
$35,000. 

Tyler, Tex.—The formal opening plans of 
Mother Frances hospital, scheduled for March 
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19, were completely cancelled, as the institu- 
tion was called into service the day before, to 
care for the injured in the New London 
school disaster. 

Wharton, Tex.—Caney Valley hospital is 
now in its new building, which is one of the 
best designed small institutions in the state. 

Spencer, W. Va.—The opening of the 55- 
bed clinic for pay patients, on the grounds 
of the Spencer State hospital, was scheduled 
for last month, the new facility made possible 
by a PWA grant of $61,363, and a bond 
issue. In order not to infringe on the practice 
of private physicians, treatment will be of- 
fered only for those cases for which treat- 
ment can not be secured privately. 

Weston, W. Va.—Wards damaged by fire 
at Weston State hospital have been rebuilt 
and fireproofed, as a WPA project, the entire 
wing opened the middle of April. 

Construction 

Morrilton, Ark.—A private loan for a new 
$50,000 hospital has been obtained by the 
Benedictine Sisters, and work is to have started 
by this date on the new structure, which is to 
be of stone, 2 stories high, and accommodating 
35 beds. 

Orange, Calif —Revised plans for construc- 
tion of a new $18,000 two-story dormitory 
building at Orange County hospital are being 
submitted. 

Porterville, Calif—Approximately $50,000 
will be expended on a new hospital, to be 
owned and operated by Miss Helen Grable. 
Several sites under consideration. 

San Luis Obispo, Calif.—Plans completed 
for a $40,000 tuberculosis hospital, to be 
erected on the San Luis Obispo General hos- 
pital site. To be a 3-story structure with 2 re- 
inforced concrete units, one of which will be 
a children’s ward. 

Jacksonville, Fla—Plans for a proposed 6- 
story addition to Duval county hospital in- 
clude isolation unit. 

West Palm Beach, Fla.—Crowded conditions 
at Good Samaritan hospital cause board of 
governors to take preliminary steps in new 
building program to add 25 more rooms. 

Cordele, Ga.—Plans and estimates are pre- 
pared for 25-bed municipal hospital. 

Macon, Ga.—Dr. W. S. Prather has arranged 
to make addition to his hospital, said to in- 
volve an expenditure of some $15,000. 

Vidalia, Ga.—Construction now completed 
on the Bethany Home hospital. 

Geneseo, Ill.—Plans for construction of an 
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PROTAMINE ZING INSULIN, 


Hagedorn, Jensen, Krarup and Wodstrup-Niel- 
sen of Copenhagen reported, in 1935, that by 
addition o to solutions of the 
active anti-diabetic principle they had succeeded 
in obtaining a modified, precipitated preparation 
having an effect much more prolonged than that 
of unmodified Insulin. Later it was demonstrated, 
at the University of Toronto, that by adding a 
small amount of zinc to a preparation of Insulin 
and protamine, both the stability of the prepara- 
tion and the duration of its blood-sugar-lowering 
effect could be increased. These findings have led 
to the evolution of a product now designated Pro- 
tamine Zinc Insulin. This product has been given 
extensive clinical trial ao signifies a distinct ad- 
vance in treatment of diabetes mellitus. 


ADVANTAGES OF PROTAMINE ZINC INSULIN 


1—The duration of action of a single dose is 
from about three to six times that of unmodified 
Insulin. . 


2—Hypoglycemic reactions both in children 
and in adults are not so frequent as those follow- 
ing use of unmodified Insulin. The incidence of 
ketosis is markedly reduced. 


3—Results suggest that a somewhat less rigid 
dietary regimen, and an ample carbohydrate al- 
lowance may be permissible. 


4—For most patients receiving the product, 
one injection a day is adequate. 


5—Lessening of fluctuations in blood-sugar 
levels has a favorable effect upon patients’ sense 
of well-being. 


PROTAMINE ZINC INSULIN, Squibb complies 
with the rigid specifications of the Insulin Committee, 
University of Toronto, under whose control it is 
manufactured and supplied. It is available in 10-cc. 
vials. When this preparation is brought into uniform 
suspension, each cc. contains 40 units of Insulin to- 
gether with protamine and approximately 0.08 mg. 
of zinc. 
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addition to J. C. Hammond City hospital, to 
cost $33,250, laid before city council. 

Manteno, Ill—The $45,000 building and 
improvement program, to make the Manteno 
state hospital for mental diseases the fourth 
largest state hospital in the U. S., is nearing 
completion. 

Princeton, Ill.—City council makes prepara- 
tions for a federal grant for the west wing 
addition to Julia Rockley Perry Memorial hos- 

ital. 
' Rock Island, Ill—South center section of St. 
Anthony's hospital is being razed to make room 
for a new 5-story addition to be constructed 
this summer and fall. 

Greencastle, Ind.—Construction of a nurses’ 
home for Putnam County hospital abandoned, 
because of labor difficulties. 

Indianapolis, Ind.—State budget committee 
approves construction of 160-bed dormitory at 
Central State hospital, a hospital and dormi- 
tory at Logansport State hospital, and unit at 
Richmond State hospital. The total cost to be 
$995,000. 

Iowa City, Ia—Enlargement of ice plant and 
construction of a work-shop, underway at Iowa 
State University hospitals. 

Shenandoah, Ia.—Additions, probably of 2 
stories and basement, to be added to the west 
wing of Henry and Catherine Hand hospital. 

Parsons, Kan.—$55,000 grant for new build- 
ing at State hospital for Epileptics given ap- 
proval of senate. 

Topeka, Kan.—The east wing, fourth floor, 
of St. Francis hospital is being remodeled, 
redecorated, and new equipment installed for 
children’s pediatric ward. 

Paducah, Ky.—The new municipal hospital 
to be built with $400,000 federal funds, to 
have a capacity of 150 beds, and will be air- 
conditioned. To replace Riverside hospital. 

Bangor, Me.—New $125,000 nurses’ home 
to be finished the first of this month, at Bangor 
State hospital, to house 69 nurses. A $315,000 
5-story wing to be built at the rear of the main 
section will accommodate 196 patients, and is 
to be ready June 30. 

Salem, Mass.—An x-ray building to cost 
more than $45,000 to be started by Salem hos- 
pital in 2 months, as part of a general expan- 
sion program. 

Fairmont, Minn.—New addition to be made 
this spring to Gardner hospital by Dr. V. H. 
Gardner, increasing number of rooms by 5. 

Mankato, Minn.—School Sisters of Notre 
Dame add new $85,000 sanitarium, expected 
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to be completed this month. 

Nevada, Mo.—New psychiatric clinic to be 
built at State hospital No. 3, as part of pro- 
gram providing this facility at each of the 
state mental hospitals. 

Reno, Nev.—Government hospital for veter- 
ans to be erected on a site donated by the city. 
A new wing under construction as the Washoe 
General hospital will be occupied by maternity 
departments, 

Silver City, N. M.—Additional government 
grant of $5,727, will complete the city hospital, 
now about one-third built. Total cost to be 
$103,000. 

Brooklyn, N. Y.—A 6-story hospital build- 
ing costing $200,000, to be built at Jewish 
Sanitarium and Hospital for Incurables. 

Olean, N. Y.—Ground scheduled to be 
broken some time this spring for St. Francis 
hospital, as a project of clergy and Sisters of 
the Order. 

White Plains, N. Y.—A $100,000 addi- 
tion to be built at St. Agnes hospital, will add 
facilities including private and semi-private 
rooms. 

Fletcher, N. C_-——Work started several weeks 
ago on a new unit, at Mountain Sanitarium 
and Hospital, providing 6,600 square feet of 
floor space, and 15 beds. 

Hamlet, N. C.—Hamlet hospital has razed 
its old home for nurses, and is building a new 
one at a cost of $25,000. 

Oteen, N. C.—The 2-year WPA program 
of improvements at Oteen Veterans hospital 
is now completed, and application made for 
a new recreation building to cost $110,000. 
During the present program, about $140,000 
in WPA funds have been spent. 

Raleigh, N. C.—Rex hospital has contracted 
for $1,375 worth of landscaping. 

Lancaster, O.—Laundry building to be built 
at the Lancaster Municipal Hospital. 

Toledo, O.—Sections A and B of the new 
county tuberculosis hospital completed by the 
WPA. 

Muskogee, Okla——Work on the $350,000 
recreation building, and addition to house the 
veterans, clinical offices and laboratories at 
Veterans Administration Facility, is 70% com- 
pleted, and should be finished by the last of 
July, it is estimated. 

Tahlequah, Okla.—$320,000 all-Indian hos- 
pital may not be completed unless Congress 
continues PWA appropriations after July 1. 

Wellsboro, Pa.—Plans being made to extend 
the facilities of Wellsboro hospital. 
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An Improved Pharmaceutical 
Form Which Increases Palatability, 
Tolerance, Clinical Effectiveness 


Effervescence ... Buffered Alkali 
Applied to 


ASPIRIN . . . ASPIR-VESS offers a convenient, pala- 
table and an unusually effective method of administering 
aspirin in combination with alkali buffer salts. 


BROMIDES .. . BROMOVESS supplies the bromides 


of potassium, sodium and ammonium in an effervescent 
alkaline tablet. Disguises the salty bromide taste, helps 
safeguard against bromide rash. 


CINCHOPHEN 
SALICYLATES » » CINSAVESS .. . effervescence 


plus a satisfactory amount of free alkali to reduce pos- 
sibility of gastric disturbance and unpleasant by-effects 
to a minimum. 


EFFERVESCENT PRODUCTS, Inc. 
ELKHART, INDIANA 
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Columbia, $. C_—Tri-County hospital, which 
will serve Orangeburg, Bamberg and Calhoun 
counties, is practically completed. To cost 
$225,000, and an additional $75,000 will be 
expended on nurses’ home, and equipment for 
the main building. 

Chattanooga, Tenn.—With letters from the 
mayor and county judge giving notice of 
agreement, on a plan for each to issue $500,- 
000 in bonds for financing a new hospital, 
architectural plans are drawn up, and con- 
struction may possibly start this month. This 
new institution is to be built, instead of im- 
provements made at Erlanger hospital, as pre- 
viously proposed. 

Houston, Tex.—For the first time in more 
than a decade, the city will have adequate 
facilities for indigent citizens, with completion 
of an 11-story building, and 2 smaller struc- 
tures, which will form one of the most modern 
hospital plants in the South. Cost is $2,- 
230,000, with a PWA loan covering 45%. 

Tomahawk, Wisc.—Sacred Heart hospital, 
conducted by the Sisters of the Sorrowful 
Mother, to have soundproof and fireproof ad- 
dition, to house x-ray department, 2 new op- 
erating rooms, nursery, and maternity ward. 
The old building will be remodelled, with 
modernized kitchen and heating system. 

Cheyenne, Wy.—The Veterans Administra- 
tion Facility will complete a $1,000,000 build- 
ing and equipment project, including addition 
of one wing to the main hospital building. 

Equipment 

Charleston, Ill—Recent changes and im- 
provements at M. A. Montgomery Memorial 
sanatorium include addition of new x-ray 
table, operating table, room for obstetrics, 
oxygen tent, and a number of decorations 
and room improvements. 

Springfield, Ill—New $10,000 x-ray ma- 
chine emitting a 200,000-volt ray, installed 
in St. John’s hospital. 

Cherokee, Ia.—Sioux Valley hospital will 
have a new fracture bed, acquired through 
the efforts of a benefit card party. 

Dubuque, Ia.—Installation of a new com- 
bination radiographic and fluoroscopic table 
has just been made at Finley hospital. 

Waverly, Ia—St. Joseph Mercy hospital 
recently added a portable x-ray machine to 
its equipment, to be used for patients who 
cannot come to the hospital for examination. 

Worcester, Mass.—New facilities at Wor- 
cester State hospital will give full hydro- 
therapy facilities. 
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Muskegon, Mich.—An anonymous gift of 
a $1,100 electrocardiograph machine of port- 
able type has just been announced by Mercy 
hospital. 

Farmington, Minn.—Delivery room with 
new equipment is to be a future addition to 
Community hospital. 

St. Paul, Minn.—Installation of a super- 
voltage (1,200,000-volt), constant potential 
x-ray machine will be made at the Charles 
T. Miller hospital, upon completion of an 
addition and alterations for housing the 
equipment. 

Carlisle, Pa—A complete new set of bron- 
choscopic equipment is now in use at Carlisle 
hospital. 

Easton, Pa.—Latest model roentgenology 
equipment is to be purchased for Easton 
hospital. 

Lewistown, Pa.—A deep-therapy machine 
has just been purchased at Lewistown hos- 

ital. 
Waynesburg, Pa—Approximately $4,200 
has been raised by Greene County Memorial 
hospital, for the purchase of new equipment. 

Dallas, Tex.—$80,000 will be spent at 
Parkland hospital, for equipment of the 
new $525,000 additions there. Beds, and 
needed laboratory, x-ray, and surgical in- 
struments will be the items purchased. 

Ralls, Tex.—The new Plains Hospital and 
Clinic has added air-conditioning equipment 
to its facilities. 


Bequests and Donations 

Winstead, Conn.—Litchfield County hospi- 
tal is bequeathed $10,000 in will of Mrs. 
Helen Hartley Jenkins. 

Lawrence, Kan.—The city council has form- 
ally accepted Mrs. Elizabeth M. Watkins’ of- 
fer to build a $75,000 addition to Lawrence 
Memorial hospital. 

Boston, Mass.—St. Margaret’s hospital is 
given $10,000, under terms of the will of Rev. 
John H. Harrigan, pastor of St. Ambrose’s 
church, Dorchester, in appreciation of care once 
received there. Further bequests of $1,000 
each, were made to Carney hospital, South Bos- 
ton, and Holy Ghost Hospital for Incurables, 
Cambridge. 

Boston, Mass.—Massachusetts General hos- 
pital receives $100,000 to establish free beds in 
the women’s department, under the will of 
Wm. A. Sargent, of Brookline, as a memorial 
to his mother. Massachusetts General hospi- 
tal also receives residue of a large estate from 
Mrs. Florence Ricker Bartlett. 
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to keep 
infection 
from 


spreading 


The Justrite Sanitary Waste Receptacle 
is the safe, up-to-date way to dispose 
of septic and tissue matter. Hands 
never touch the Justrite Receptacle in 
the operating room. It opens by foot 
pressure and closes automatically. 
Septic waste goes into the Removable 
Sanitary Paper Bag. 


The Sanitary Paper Bag 
is quickly and easily re- 
moved from the Justrite 
Waste Receptacle to the 
incinerator. No odors— 
the Justrite Receptacle is 
easy to keep clean. Eco- 
nomical — it is con- 
structed for years of 
faithful service. 


Ask your Hospital supply 
house . . . or write to: 


JUSTRITE MANUFACTURING CO. 
2049 Southport Avenue, Chicago, Illinois 
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SUCTION - PRESSURE IS NOW 
AN ESTABLISHED THERAPY 


The value of suction-pressure therapy for treating 
conditions of deficient arterial circulation is now 
established. It is not a cure-all, but it DOES 
have a definite place in the treatment of diabetic 
gangrene, Buerger’s disease, senile arteriosclerosis, 
frostbite and the like. 


The question for the hospital administrator now 
is: “What machine shall I buy?” Practical ex- 
perience by the pioneers in the use of this therapy 
shows that: 
You will want an apparatus which meets the 
quirements of leading investigators in this field. 
The power plant should be of simple, rugged me- 
chanical design. It should be compact and quiet- 
running. 
Controls should be only those required for effective 
treatment, to simplify operation. 
The boot should be unbreakable and as light as 
ssible, consistent with strength. A hand opening 
in the foot end is a great convenience. 
The cuffs for sealing should be available in a wide 
range of sizes without extra cost. 
You will want to purchase it from a reliable manu- 
facturer, who has had wide experience in building 
this and similar apparatus. 


Let us tell you how the Collins VasculeX meets 
all these requirements, and more. A 32-page re- 
view of the field of suction-pressure therapy is 
yours for the asking. Write for your copy today. 


COLLINS VASCULEX 


Warren E. Collins, Inc, 
555 Huntington Avenue 
Boston, Massachusetts 


Please send me the latest information about the 
new Collins VasculeX and the 32-page booklet. 


Signed 


St. 


City 
State H-5 


Hosp | 
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Taunton, Mass.—Morton hospital is bene- 
ficiary in will of Mrs. Sarah W. Lovering, re- 
ceiving bequest of $5,000 to be used for gen- 
eral purposes. 

Morristown, N. J.—Morristown Memorial 
hospital is named beneficiary of $2,000 from 
Mrs. Helen Hartley Jenkins. 

Buffalo, N. Y.—Buffalo General hospital re- 
ceives approximately $5,000 from the estate 
of Miss Adele Walters, who graduated from 
the training school there, 47 years ago. 

New York, N. Y.—A bequest of $300,000 
by the late Leo L. Doblin to the Hospital for 
Joint Diseases, will contribute toward a new 
outpatient building, with all modern facilities. 

New York, N. Y.— Institutions remembered 
in the will of Ralph J. Jacobs were Mount 
Sinai hospital, $7,500; Beth Israel hospital, 
$3,000; Montefiore hospital, $3,000. 

White Plains, N. Y.—A gift of $315,000 
from C. B. Winslow, provides about 4 of the 
sum White Plains hospital has undertaken to 
raise for construction of modern buildings to 
replace its present 30-year-old main building. 

Cincinnati, O.—An anonymous gift of $20,- 
000 to the U. of Cincinnati Medical college 
will be used to remodel one of the Cincinnati 
General hospital wards into an isolation unit. 

Cleveland, O.—Francis Fleury Prentiss, who 
gave the city St. Luke’s hospital, has left 70% 
of his $3,000,000 estate to the hospital. 

Harrisburg, Pa.—Harrisburg hospital recent- 
ly received $5,000 through the will of Mrs. A. 
Wilson Norris, for establishment of a free bed 
in the men’s surgical ward. A larger share of 
the estate will go to the hospital for upkeep 
of the nurses’ home. 

Miscellaneous 

Little Rock, Ark.—Arkansas Children’s 
Home and Hospital had a “Silver Jubilee,” 
held on the 81st birthday of Dr. O. P. 
Christian, president emeritus. Festivities took 
the form of a tea and open house, also a 
banquet attended by more than 100, including 
a group of state senators and legislators. 

Monticello, Ark.—Mack Wilson hospital, 
land, and improvements, sold April 22, to the 
highest bidder. 

Fresno, Calif —The cost of caring for trans- 
sients and non-residents by the Fresno County 
General hospital, ranges between $50,000 and 
$65,000 annually, according to a recent report 
by Dr. H. M. Ginsburg, hospital director. 

Greenwich, Conn.—A survey recently started 
at Greenwich hospital, by Chas. A. Neergard, 
hospital consultant, will determine necessity 
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of an addition to the institution. 

Miami, Fla.—County commissioners recently 
refused to take action on a proposed bill which 
would impose a charge at the Dade County hos- 
pital “for those able to pay.” 

West Palm Beach, Fla.—Inauguration of 
interne service for the first time, now effective 
at Good Samaritan hospital. 

Chicago, Ill_—Internes of Ravenswood hos- 
pital have moved to an adjoining residence to 
make room for 11 additional beds for patients, 
J. D. Lutes, Supt., reports. The institution has 
been unable to meet demands for beds since 
the first of the year. 

Chicago, Ill—A large portion of facilities 
at Oak Forest Infirmary, is to be converted into 
a convalescent home for correction of over- 
crowded conditions at Cook County hospital. 

Chicago, IIl—The 15,000th baby to be born 
in the new building of Chicago Lying-in hos- 
pital, recently delivered there. 

Hines, Ill—At a big celebration for veterans 
at the Administration Facility, the Common- 
wealth Edison Post recently sponsored a pro- 
gram featuring Elsie Janis in songs of 1917-18. 
Another feature was Cope Harvey's prize- 
winning 132nd Infantry band. 

Fort Dodge, Ia—Dr. W. E. Alton leases 
the Ristine home for his emergency hospital, 
moving in April 15. 

Scott City, Kans.—Scott City hospital, or- 
ganized and built recently by Dr. H. Preston 
Palmer and Dr. R. F. Kippenberger, chartered 
by the state of Kansas, as a non-profit organ- 
ization. 

Wichita, Kan.—St. Francis hospital was re- 
cently host at a banquet for ex-internes. 

Boston, Mass.—More than 100 doctors at- 
tend the 49th annual dinner of the Carney Hos- 
pital Alumni, which also celebrated the 75th 
founding day of that institution. 

Monticello, N. Y.—April 25 commemorated 
the 12th anniversary of Monticello hospital. 

New York, N. Y.—The former St. Marks 
hospital, now taken over by the city hospital 
division as a Children’s Reception hospital, is 
being utilized as a unit of psychiatric service, at 
present caring for 76 mental defectives. 

Poughkeepsie, N. Y.—A recently intro- 
duced bill provides for eligibility of women to 
positions on the board of trustees, Vassar 
Brothers hospital. 

Youngstown, O.—St. Elizabeth’s hospital is 
suing the city of Campbell for $8,902, claimed 
due for hospitalization of indigent persons sent 
by the city from 1934 to date. 
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ALKALINIZATION 
An Effective and Safe Method of Breaking Down “Acid Resistance” 


By quickly restoring and maintaining the alkali balance, you can help to 
break down the “acid rezistance”’ of the patient to more specific medication 
and so materially mollify symptoms and hasten recovery. . 

Kalak helps you to do this effectively and safely—because its high 
buffering power allows it to neutralize much acid without materially 
changing the pH. 

Kalak is synthetically prepared. It is hypertonic, physiologically bal- i 
anced, uniform in composition and definite in alkali potency. 


KALAK WATER COMPANY OF NEW YORK, Inc, 
6 CHURCH STREET 
NEW YORK CITY 


For Heavy Duty Hospital Work 


A marked improvement in Suction and Anaesthesia 
Apparatus, this machine has many features that justify 
its wide acceptance for heavy duty hospital work. 
It is fireproof and explosion proof. Two rotary com- 
pressors, one for negative, the other for positive pres- 
sure, are connected direct to shaft of the powerful 
slow speed, noiseless motor, by flexible, universal coup- 
lings. No springs or ball valves to become clogged, 
or get out of adjustment; no belt to slip, stretch or 
break. 
The machine is equipped with adjustable vacuum bottle 
holder; the ether supply has a double heating device 
and both ether and vacuum lines are equipped with 
perfect filter systems. 

Descriptive literature on request. 


Sold through your surgical supply dealer. Price 8295 i 


SKLAR MANUFACTURING CO.. BROOKLYN, N.Y. 


: 
(SKLAR) J. | 


Clinton, Okla——Dr. McLain Rogers has tak- 
en over West Oklahoma Baptist hospital. 

Allentown, Pa.—The last week in March 
marked the 25th anniversary of Dr. Henry I. 
Klopp as superintendent of Allentown State 
hospital. 

York, Pa.—York hospital sets a record for it- 
self, with the birth of 10 babies within 24 
hours — the largest number ever born in that 
period of time there, since the hospital’s incep- 
tion in 1882. 

McMinnville, Tenn.—A proposal to issue 
$25,000 in bonds to buy and enlarge the Mc- 
Minnville infirmary, loses by vote of 216 to 
139, in municipal election. 

Marlin, Tex.—Shaw Clinic hospital is now 
Crippled Children’s hospital, with Dr. Herbert 
Hipps as medical director. 

Richmond, Va.—Grace hospital holds open 
house celebrating the 25th year of founding. 
Community Helps 

Illinois—Proceeds from the 19th annual 
card party sponsored by the Joyce Kilmer 
league, in Chicago, went to the ward main- 
tained at St. Vincent’s Infant and Maternity 
hospital. 

Illinois—North side members of the wom- 
en’s auxiliary of the American Hospital, Chi- 
cago, cooperated with the Showman’s League 
of America, in the recent presentation of the 
latter organization’s 4th annual theatrical night 
at the Hotel Sherman. Proceeds went to the 
hospital. The Staff and auxiliary also gave a 
dance recently, benefitting the institution. 

Illinois—Easter offering letters sent out by 
the senior board of the Chicago Home for 
Convalescent Women and Children, solicited 
funds for that institution. 

Kansas—Proceeds of $126 were turned over 
to the Susan B. Allen Memorial hospital, 
Eldorado, by its auxiliary, recently, this being 
the sum raised on their annual tag day. 

Massachusetts—What proved the most suc- 
cessful function ever held by the auxiliary of 
Beth Israel hospital, Boston, was the luncheon 
given March 22, raising $25,000. It was an- 
nounced that 150 women have paid or pledged 
$100 each, for life membership in the auxiliary. 
Special features of the luncheon were a fashion 
parade, a beauty talk, and a Mardi Gras bazaar, 
which was sponsored by 30 Boston merchants. 

Missouri—The auxiliary of Freeman hospi- 
tal, Joplin, recently held its annual linen show- 
er for the hospital. 

Many uséful gifts of canned fruit, staple 
groceries, and other useful and cash contribu- 
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tions also donated. 

Nebraska—Funds for carrying on the work 
of the Catholic Home for the Aged at the 
Douglas county hospital, Omaha, were raised 
by a recent luncheon and card party. 

New Hampshire—The annual North Coun- 
try Fair which the auxiliary of the Mary Hitch- 
cock Memorial hospital, Hanover, gave on 
March 5-6, netted the sum of $3,500, which 
will be used to purchase articles contributing 
to the further comfort of patients at the in- 
stitution. 

New Jersey—The Atlantic City hospital 
benefitted from a brilliant fashion revue, at 
which there was an attendance of 500 people. 

New Jersey—A successful food sale on April 
10 raised funds for the social service depart- 
ment of the Burlington County hospital, at Mt. 
Holly. 

New Jersey—St. Vincents’ Hospital and 
Baby Nursery, Montclair, receives a sizeable 
sum raised by a dinner dance, a spring feature 
of the auxiliary. 

New York—Florence Nightingale Federa- 
tion of the Methodist Episcopal hospital, 
Brooklyn, holds its annual benefit, which fea- 
tured ball room dancing, and a program on 
which Dorothy Flexner, Metropolitan con- 
tralto, and the Russian Choir of Sixty Voices 
of the Art of Musical Russia were presented. 

New York—Admission to the “bundle tea,” 
which benefitted the social service department 
of Lincoln hospital, April 16, required the 
presentation of a bundle of clothing, or dis- 
carded household articles. 

New York—A supper dance on March 30, 
under the auspices of the Post-Graduate School 
for Nurses’ Alumnae of the Manhattan Eye, 
Ear and Throat hospital, benefitted the endow- 
ment fund. 

North Carolina—In the financial interest of 
the Moore County hospital, the 20th annual 
Pinehurst horse show was presented in March. 
Seats for 8 in a box went at $25. 

Ohio—The Toledo police department has 
presented $158 to county commissioners for 
furnishing a room at the new William W. 
Roche Tuberculosis Sanatorium, which will be 
named for the department. A total of about 
$4,000 has been received from various com- 
munity sources for furnishing memorial rooms. 

Wisconsin—The Plymouth hospital benefit 
fund chairman announces receipt of $150, re- 
ceived from a rummage sale conducted by the 
Ladies’ Aid, the Ruth chapter, and the choirs 
of the First Congregational church. 
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OPPORTUNITY 


knocks but once? 


AYBE so... 


but fortunately we can make our own op- 
portunities. 
If you want opportunity in the form of 


employment in the field for which you are 
trained... 


Or if you are an employer desiring candi- 
dates whose credentials have been carefully 
checked .. . 


AZNOE’S, founded in 1896, is the oldest 
organization in the world devoted exclusively 
to the placement of trained personnel in the 
hospital and medical field. 


AZNOE’S service relieves the executive of 
the details relative to finding well-qualified 
assistants . . . and at the same time places 
capable professionals in excellent positions. 
At present there are positions available and 
applicants for the positions of Executives, 
Supervisors, Instructresses, Dietitians, Anes- 
thetists, Staff Nurses, Technicians; likewise 
Physicians. 


Write us... we shall be pleased to assist you. 


AZNOE’S 


Central Registry for Nurses 
National Physicians' Exchange 
30 N. Michigan Ave., CHICAGO 


May, 1937 


TAKAMINE Standard type is recommended 
and prescribed by thousands upon thousands 
of dentists. Fine quality bristles fastened 
by patented device will not come out! 
Bristles scientifically spaced and tufted in 
SMALL head to reach all tooth and gum 
surfaces. Ideal for Hospital Use! 


SAMPLE--- 


TAKAMINE CORP. Dept. HTS-7 
132 Front Street, New York City y 
Ly. + 1 g 
Name | 
Address. | 


Purchasing Agent 
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Drives 

Alabama—Goal of $50,000 set for state 
employee contributions to Roosevelt Memorial 
Hospital fund to provide erection of a hospital 
in La Grange, for treatment of crippled chil- 
dren. 

Connecticut—The 112-bed Danbury hospital, 
for 18 months one of the most heavily utilized 
community hospitals of its size in New Eng- 
land, announces public campaign for $325,- 
000, to construct a wing devoted to administra- 
tive and scientific departments, a new power 
house and laundry. 

Iowa—This yeat’s senior medical class at 
state university, Iowa City, is seeking $15,000 
to build a more adequate hydrotherapy pool at 
the University hospital. 

Maryland—Only $44,622 remains to be ob- 
tained, in the $250,000 building campaign for 
South Baltimore General hospital, drive leaders 
announced, some weeks ago. 

Massachusetts—At a final dinner meeting in 
the Holyoke hospital campaign drive, $36,- 
729.75 is reported as subscribed toward the 
$45,000 goal. 

Minnesota—In the financial campaign tre- 
cently conducted for St. Luke’s hospital, Fergus 
Falls, pledges of $10 or more were to be hon- 
ored as credit for board and room for a one- 
year period. 

New Jersey—St. Peter's General hospital in 
New Brunswick to launch a public campaign 
for $250,000, early in June. Fund will fi- 
nance a new school of nursing education and 
nurses’ home to meet State Board of Examiners’ 
requirements. The new housing arrangement 
for nurses will mean increased capacity for 
patients by at least 30 beds. 

New York—Mercy hospital, Hempstead, L. 
I., celebrates its Silver Jubilee (25th anniver- 
sary) by seeking a half million dollar fund for 
replacing present inadequate building with a 
complete 100-bed institution. 

New York—New Rochelle hospital has pro- 
jected a $400,000 enlargement of its present 
plant, the new building to be 5 stories high, 
accommodating 60 additional patients and a 
complete new surgical department. Releasing 
space now used for surgery, will make room for 
an improved and enlarged obstetrical depart- 
ment. Earl C. Sams, hospital Board of Gov- 
ernors chairman, who heads the drive, made 
the first subscription in the amount of $51,000. 


New York—Hospital For Joint Diseases an- 
nounced the response to its building fund cam- 
paign launched on January 10 was most gener- 
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ous, and the goal of $650,000 assured. In 
view of rising building prices, however, the 
cost will be higher than originally anticipated, 
and the drive was again resumed last month, 

New York—April 18-24 was set by His 
Eminence, Patrick Cardinal Hayes, Archbishop 
of New York, for the annual appeal of New 
York Catholic Charities for funds to carry on 
the work of the organization for 1937. Former 
Governor Alfred E. Smith headed the Special 
Gifts committee for solicitation outside the 
parishes. 

New York—Ossining hospital conducts a 
drive for a new ambulance, with funds of 
$1,969.62 reported as available some weeks 
ago. A recent parade featured a contrast be- 
tween the dog ambulance used by the Society 
for the Prevention of Cruelty to Animals, and 
the ambulance now in use by the hospital. 

Ohio—With purchase of a new building site 
complete, the Society for Crippled Children, 
in Toledo, launches a $300,000 campaign for 
new convalescent home. 

Oklahoma—With $32,000 on deposit to 
finance erection of a new maternity home 
and nursery, the Associated Catholic Char- 
ities will seek further funds. 

Pennsylvania—A campaign to raise $450,- 
000 in building funds for the new Mont- 
gomery hospital in Norristown, now being or- 
ganized, and will reach its public phase in 
October. The existing hospital will house 
personnel, and the new 130-bed structure will 
replace wards, rooms for patients, and all 
scientific departments. 

Pennsylvania—Only $300,000 of the $800,- 
000 fund for building, furnishings, and 
equipment at Presbyterian hospital, Pittsburgh, 
remains to be secured, according to recent an- 
nouncement. 

Tennessee—A $100,000 campaign for a can- 
cer clinic for St. Mary's Memorial hospital, 
Knoxville, is underway. 

Virginia—Whittaker Memorial hospital, 
Newport News, sought $4,500 to carry on work 
for the coming year, in an annual campaign 
closing May 1. 

West Virginia—The $75,000 campaign for 
St. Mary’s hospital, Clarksburg, gets off to a 
good start on April 1, with 300 enthusiastic 
workers conducting the drive. Funds will 
equip the new wing soon to be completed. 

West Virginia—Dr. Chas. A. Haney, of Bos- 
ton, lead a drive for $75,000 for the new 
$150,000 wing of St. Mary’s hospital, which 
is nearing completion in Clarksburg. 
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SPONGEGRIP 


SHEETING 
Non-Slip 
¥ Non-Wrinkle 
¥ Reasonable Price 
Patent Number 1916640, Foreign Patents Granted. 


SPONGEGRIP sheeting will add to your 
patients’ comfort, for this smooth sheeting 
is cool, comfortable, non-wrinkling and will 
not crack, peel, chafe or irritate. Nurses 
like its labor saving features; eliminating the 


need of straps, buckles, clamps, etc. — and 
SPONGEGRIP is easily sterilized. 


For details and samples write to HOSPITAL 
EQUIPMENT CORPORATION, 72 MADI- 
SON AVENUE, NEW YORK. 


STEDFAST RvuBBER Co. 


MATTAPAN, BOSTON, MASSACHUSETTS 


INSTITUTIONAL 
SuURNITURE. 


Complete Layouts and Quotations 
Furnished Entirely without Obligation 


JAMES.L.ANGLE COMPANY 
- - MICHIGAN 
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WE REPEAT 
Our Offer 


We'd like you to have a can of Cellu JUICE- 
PAK Fruit—not only because these fruits are so 
excellent in special low-carbohydrate diets, but 
because they are fine for general diets, also. 
Here is a canned fruit that practically everyone 


can eat and enjoy. Packed by a new process, in 
pure juice, without added water or 
sugar, Juice-Pak fruits taste good. 
They retain much of the natural sun- 
ripened flavor of the fresh fruit, 
without dilution or change. 

If you have patients who require un- 
sweetened fruit, suggest Cellu Juice- 
Pak. Meanwhile, if you will mail the 
coupon, we will send a can for your 
own sampling. 


PINEAPPLE 
ay 


| Send sample Cellu Juice Pak Fruit and Cellu | 

| Catalog | 

| Name | 
Hospital 

| State | 
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| CHICAGO DIETETIC SUPPLY HOUSE inc 
| 1750 W. Van Buren St. CHI 


« « CLINICAL NOTES » » 


Each month this department will contain highlights from original sources 
or from current medical literature of special interest to hospital people — 
Superintendents—Interns—Nurses. 


By J. F. Fleming, M.D. 


New Treatment for Ringing Ears 


Persistent ringing in the ears can make an 
individual quite miserable. Until the present, 
the problem has been impossible to answer, in 
the majority of cases. 


Several years ago, the discovery was made, 
by Barany, that tinnitus was occasionally re- 
lieved, following nasal surgery in which a 
local anesthetic was used. He suggested the 
possibility of using intravenous local anesthetics 
for the treatment of ringing in the ears. 


Lewy has carried out the suggestion made by 
Barany on a number of patients, and gives his 
observations in Archives of Otolaryngology, 
Feb., 1937. 


First, he made the observation that such a 
procedure did not impair hearing in normal 
individuals. Then he made his observations 
on various types of tinnitis aurium. 


The treatment was found successful in re- 
lieving or reducing the intensity of continuous 
tinnitus in the large majority of cases associated 
with normal hearing, inner ear deafness, 
otosclerosis and mixed deafness, although it 
did not relieve pulsating tinnitus. 


Test Tube Diagnosis of Pregnancy 

The usual laboratory tests for pregnancy, re- 
quiring guinea pigs, rabbits, or other test ani- 
mals, are too expensive, and too time-consum- 
ing to be employed as frequently as they 
should. 

Often, an ectopic pregnancy diagnosis could 
be made easily with the aid of a rapid chem- 
ical test. 

Today, one of the most promising test-tube 
procedures for the diagnosis of pregnancy is 
the Vischer-Bowman test, which is as simple as 
most other urinalysis routines. 

To 1 cc of urine in a suspected case, the 
following are added: hydrogen peroxide 
(1%), 1 drop; phenylhydrazine HCl (1%), 
5 drops; methyl cyanide (5%), 5 drops; con- 
centrated HCl, 5 drops. 
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The tube is heated for 25 minutes in a water 
bath. As controls, the same solutions are added 
to male urine, distilled water, and non-preg- 
nant female urine. 

A distinct brown precipitate (not merely a 
turbidity) is a positive reaction, and indicates 
pregnancy. 

The hospital laboratory should be equipped 
to perform this rapid and quite accurate test, 
which could well be made part of the routine 
urinalysis in all preoperative female cases. 

Another inexpensive and simple method of 
diagnosis is the recently described skin test 
for pregnancy. A positive reaction is indicated 
by a wheal around the site of injection. 


Preventing Sunburn 


Individuals who burn easily when exposed 
to the sun, may be able to reduce their sensi- 
tivity by taking plenty of iron, according to 
Eder (Arch. Pediat., Dec. 1935). 

Eder first noticed the possible connection 
between iron and sunburn, while observing 
children in a preventorium for undernourished 
children. All were receiving iron, and even 
those with red hair and fair skin, acquired a 
coat of tan rather than sunburn, after exposure. 

After noting the effect on a large group of 
children, he tested the photosensitivity of adults 
to ultraviolet before and after iron therapy. 
He concludes that an increased resistance to the 
sun’s rays follows the administration of iron. 


A New Book 


Physical Therapeutic Methods in Otolaryngology 
Abraham R. Hollender, M.D., F.A.C.S., 
C. V. Mosby Co., St. Louis, 1937, $5.00 


This volume covers the subject of physical 
therapy in a comprehensive manner for the 
first 150 pages, in order to give the reader a 
thorough understanding of the modalities used. 

The remainder of the book is devoted to the 
clinical application of physical therapy pro- 
cedures. The 189 illustrations are well chosen, 
and assist greatly in clarifying the text. 
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Genuinely 
Friendly 


In CLEVELAND it's 
@ THE HOLLENDEN 


RICHARD F. MARSH, Mgr. 


In COLUMBUS it's 
@ THE NEIL HOUSE 


‘OM A. SABREY, Mgr. 


In AKRON it's 
@ THE MAYFLOWER 


C. J. FITZPATRICK, Mgr. 
In TOLEDO it's 
THE NEW SECOR 
. BRENAN, >» Mgr. 
For Your Winter Vacation:— 


In MIAMI BEACH it's 
@ THE FLEETWOOD 


TRIE 


NEW! SURGICAL LIGHT FOR 
MINOR 


© Cool, non - glaring 
light of unusual in- 
tensity. 


® Focus control. 
© Color correction. 


Minimum shadow. 


Write for illustrated 
catalog. 


fe York City, N.Y. 
I Please send catalog on 
Surgical Light. i 


Vacation 


i Spend your vacation in 
San Antonio, gateway 
to Old Mexico—where 
lawns shrubbery 
CarlJ.Hammons are green all the year—where 
Managing Director Golf, go Riding, Hunt- 


Roland Burge ing and Fishing are at their best 
Resident Manager twelve months out of the year. 


250 ROOMS with Bath 


f rom $9 
San Antonio 


Gateway to Old Mexico 


HILD carpet machines 


SCRUB 
POLISH | 
SHAMPOO CARPETS “On-the-Floor’ 


Six easily interchangeable attachments equip this machine 
to Scrub, Wax, Polish, Buff, Grind, Sand, Steel-wool and 
pote ‘Varnish from. floors of every type — wood, 


concrete, tile, terrazzo, linoleum, 
tubber and hard or soft com- 
position. The same machine is used 
to clean and dye tacked-down carpet- 
ing without removing it from the 
floor. The exclusive HILD ‘‘Shower- 
Feed’’ Brush (Pat. No. 2039903) and 
HILD Rug Shampoo insure perfect 
work, and positively prevent shrink- 
age. Write for catalog list- 
ing four popular models of 
Machines and complete line 
of Floor Waxes, Floor 
Seals, Soaps, Rug Shampoo, 
Carpet Dyes, etc. 


HiILD FLOOR 
MACHINE CO. 


1307 W. Randolph St., 
CHICAGO 
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HOW to do it- 


WHERE to get it- 


and WHY 


Without cost to you any of the literature listed below will be forwarded 
promptly by a reliable manufacturer. This information is practical for your 
hospital. Order by number, and address this magazine, 43 East Ohio Street, 


Room 1016, Chicago, Ill. 


No. 50—Longer Life for Your Linens. A 32-page 
booklet describing soaps and washing formulas for 
the laundry. This booklet outlines the fundamental 
principles of good washing and the facts it contains 
have been checked under ordinary conditions. 


No. 60—Towels and Their Story. Explains how 
towels are made and gives the complete story of 
cotton, from the field to the finished product. Also 
tells about the care and selection of towels with 
regard to weave, size, quality, colors, wear and 
laundering. 


No. 91—Sterilizer Replacements. Gives details, 
requirements and costs for replacement of wornout 
instruments, utensil, water and dressing sterilizers 
in the surgery. 

No. 17—Radiation Characteristics. 16 pages show- 
ing the results of extensive studies and tests in the 
application of arc carbons to light therapy, includ- 
ing quantitative measurements of ultra-violet light 
sources, therapeutic zones of radiation and the 
size of carbons recommended for different current 
values. 

No. 76—Dietetic Products. A wide variety of 
products are listed for the use of the dietitian 
in special diets. Includes a list of the approxi- 
mate food, caloric and glucose values in 100 
gram portions of food. Also booklet of recipes 
for use in allergy diets. 

No. 25—Recipe Book and Food Charts. Tempting 
and nourishing foods for the convalescent. Also 
a useful collection of charts showing the phos- 
phorus, calcium, calory and vitamin content of 
various familiar foods. 

No. 34—Composition, Grades and Use of Soda 
Lime. Useful information including the proper 
type of soda lime to be used for basal metabolism; 
also, in conjunction with oxygen tents and oxygen 
chambers. 12 pages. 

No. 110—Nurses Uniforms and Accessories. An 
18-page catalogue of the latest styles in uniforms. 
For specific information, see page 41. 
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No. 75—X-rays in Diagnosis. For the radiologist 
and x-ray technician. This 32-page book illustrates 
well the ever increasing importance of x-rays in 
diagnosis. 

No. 96—Adjustable Bed Table. A leaflet describ- 
ing a highly efficient bed table for eating, read- 
ing, writing, etc. 


No. 6—The Care of All Wool Blankets. The life 
of the all-wool hospital blanket is prolonged only 
when certain rules and procedures are followed 
with regard to both laundering and storing. 16 
pages. Also, a second bulletin entitled “The All 
Wool Blanket,” clearing up many conflicting claims 
ee incorrect general information regarding blan- 
ets. 


No. 113—Operative Procedure. Sixty-eight pages 
of full plates of operative procedure as originally 
published in the publication Surgery, Gynecology 
and Obstetrics. This series was originally made 
with the help of several surgeons whose practice 
and experience enabled the pointing out of not 
only the most timely technic but likewise the out- 
standing steps. 


No. 89—Irritating Properties of Cigarette Smoke. 
This reprint is interesting data to all men and 
women who are cigarette smokers. Three reprints 
containing clinical observations on the influence of 
certain hygroscopic agents from cigarettes, are 
available. Scientific studies written in an under- 
standable manner. 

No. 7—Why Use Gases as Anesthetics and Resus- 
citants? Thirty-two pages of valuable information 
for the anesthetist. It contains information con- 
cerning the type of gases most adaptable for dif- 
ferent types of surgery. Abstracts from many dif- 
ferent leading authorities on this subject. The 
circular will be of exceptional interest to the 
student. 


No. 104—The Repairing of Instruments. Not a 
booklet but a personalized service for the repairing 
and reconditioning of surgical instruments. Also, 
all inquiries handled individually. Special instru- 
ments made to surgeons’ specifications. 
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The Theatre In Psychiatry 

Aristotle defined the drama as “catharsis 
for the soul.” The psychiatric theater has 
had splendid success in purging mental ills 
of patients at Bellevue (N. Y.) hospital, ac- 
cording to Dr. Karl Bowman, director of the 
psychiatry division, and his colleague, Dr. 
Nathaniel Ross. 

The theater, which has been in operation 
the last five months, with the cooperation of 
the WPA Federal Theatre project, is proving 
itself an aid in diagnosis as well as treatment 
for mentally ill and socially maladjusted 
adolescent girls, who write their own plays, 
design costumes and scenery, and act before 
an audience of other patients. 


Where, Oh Where — 

Employees of Sioux City (Ia.) Methodist 
Hospital ransacked that institution recently in 
search of $1,300 worth of radium lost, strayed 
or stolen. 

It was finally found by Wendel Morrison, 
a Morningside College physics student, who, 
using a Velery electroscope, located the tube 
in an incinerator where it had been discarded 
by mistake. 


Hospitals of the Ancients 

Early Sanscrit records make it plain that 
early Aryan doctors knew of the spread of dis- 
ease by contagion, and took measures to guard 
against it. In the maternity hospitals of India 
more than 2,000 years ago, clean sheets treated 
by steam were provided every day, indicating 
that they apparently knew of the power of heat 
in disease prevention. 

The earliest development of hospitals on the 
plan on which they have long existed, took 
place about 1,000 B.C. among the Aryans in 
Northwest India. Its greatest impetus came 
about the time Buddha was born. 


| Opportunities 


POSITIONS — Practices, locations, etc., in all states for 

Nurses (all kinds) doctors, dentists — technicians, etc. 
All kinds institutional employees furnished. Practices, hos- 
pitals, etc. sold. Estab. 1904. F. V. Kniest, R. P., 1537 
So. 29th St., Omaha, Nebr. 


NEW — Reconditioned Washers, Extractors, Dryers and 

Ironers, for Hospitals and Institutions. Information 
cheerfully given. H. C. KEEL COMPANY, 707 Cermak 
Road, icago, Manufacturers KEELBILT Laundry Equip- 
ment, 


May, 1937 


Northwest Institute of 
Medical Technology, Ine. 


Its Aims and Purposes 


(No. 37 of a series) 


It is readily apparent that small private 
schools specializing in one course of study 
exclusively, can teach their subjects more 
thoroughly and in less time than they can 
be taught in the larger and more cumber- 
some institutions, who of necessity, must 
combine and overlap their courses with 
other subjects which have no connection. 
They can deal with students individually, 
and inrpart knowledge in a manner best 
suited to the needs of each. 


The courses in clinical and X-ray laboratory 
technique offered by the Northwest In- 
stitute are based on these principles of in- 
tensive individual training. 


A descriptive catalog 
sent on request. 


3419 E. Lake St., 
Minneapolis, Minn. 


BECAUSE of its stimulating 
effect on capillaries and tis- 
sue cells and its ability to 
encourage the fundamental 
healing processes 


e 


is a valuable therapeutic aid 
in the treatment of acute 
inflammatory infections. 


Sample on request. 


THE DENVER CHEMICAL 
MFG. CO. 
163 Varick Street New York, N. Y. 
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Available with smooth surface also 


This trade mark identifies al] hospity 
products manufactured by The Seagl 
less Rubber Co. Look for it—it ish 
mark of quality. 


STOPPERLESS— wit 
a patented soft rubbe 
closure 


Economical, because it does double duty iam 
your hospital. Opening is large enough tam 
admit sizable ice cubes, and to preven 
spouting steam when being filled with ho 
water. No stopper to lose or become loos 
and the soft rubber closure prevents leakage 
Can be placed at any part of the boda 
without irritation. Sides fluted to increasgi™ 
radiation. Tested and approved by Googim 
Housekeeping Institute. Order from yougm 
Supply House... specify Seamless Stopper 
less Hot Water Bottle & Ice Cap. 


in addition to the Seamless Stopperless Bott ' 
your Hospital Supply House maintains compleqy 
stocks of a wide variety of other Seamless rubbé 
products for hospital use. 
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